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INTRODUCTORY  LETTER. 


TO  HIS  WORSHIP  THE  MAYOR 

and  MEMBERS  OF  THE  CITY  COUNCIL  OF  PRETORIA. 

Your  Worship,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Thirty-Sixth  Annual  Report  on 
the  work  done  by  the  Health  Department  during-  the  year  ended  30th  June, 
1940. 

Although  we  have  been  at  war  since  3rd  September,  1939,  up  to  time 
of  the  issue  of  the  Report,  this  country  has  not  to  any  great  extent  felt  any 
of  the  privations  of  war.  There  has  been  no  shortage  or  rationing  of  food. 
The  Staff  has,  however,  been  greatly  depleted ;  fifteen  members  have  volun¬ 
teered  for  full-time  military  service  and  have  already  left.  Three  of  our  part- 
time  medical  officers  have  also  gone  on  active  service  and  a  fourth  is  expect¬ 
ing  to  leave  shortly.  Two  members  of  the  Health  Committee  have  also  joined 
the  military. 

Our  statistics  show  that  we  have  maintained  the  excellent  health  con¬ 
ditions  which  have  been  in  existence  in  Pretoria  for  many  years.  In  taking 
stock  of  the  year’s  work,  it  can  be  truly  said  that  the  Department  has  car¬ 
ded  out  its  duties  satisfactorily.  This  has  been  made  possible  by  the  loyal 
support  and  energetic  co-operation  of  each  and  every  member  of  the  Staff. 

We  have  tried  in  every  Annual  Report  to  give  a  special  account  of  cer¬ 
tain  branches  of  the  activities  of  the  Department.  Two  years  ago  we  dealt 
with  Typhoid  in  this  manner.  Last  year  we  gave  a  complete  account  of 
Malaria.  This  year  we  have  fully  described  housing  and  slum  elimination 
procedure  in  Pretoria. 

Particular  care  will  have  to  be  exercised  this  year  in  connection  with 
the  health  of  Pretoria,  as  this  is  a  garrison  town,  and  there  will  be  a  great 
concentration  of  troops  in  and  around  the  City. 

I  wish  to  place  on  record  my  appreciation  of  the  support  and  assistance 
accorded  me  by  your  Worship  and  all  the  Councillors.  In  particular,  my 
thanks  are  due  to  the  Chairman,  Mr.  J.  M.  Preller,  and  the  members  of  the 
Public  Health  Committee,  whose  co-operation  and  confidence  assisted  the 
Department  in  no  small  measure  in  its  various  functions. 

I  am  also  grateful  for  the  assistance  and  support  which  I  have  received 
from  Heads,  Sub-Heads,  and  officials  of  other  Departments,  the  medical  pro¬ 
fession  of  Pretoria,  and  the  Press. 

I  have  the  honour  to  be. 

Ladies  and  Gentlemen, 

Your  obedient  servant, 

H.  NELSON, 

Medical  Officer  of  Health. 
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PUBLIC  HEALTH  COMMITTEE: 

Councillor  J.  M.  Preller  {Chairman). 
Councillor  J.  Parker  ( Vice-Chairman ). 
Councillor  Mrs.  M.  M.  Curson. 
Councillor  T.  J.  Jenkins. 

Councillor  P.  M.  Vanleer. ' 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT  AS  AT  30th  JUNE, 

1940: 


H.  NELSON,  M.A.,  M.D.,  Ch.B.,  B.A.O., 

D.P.H.,  D.T.M . 

T.  LoTTER,  M.B.,  Ch.B.,  L.R.C.P.  &  S., 
L.R.F.P.S..  D.P.H . 

A.  PIJPER,  M.D.,  D.Sc . 

R.  E.  W.  DICKS,  M.B.,  Ch.B . 

I.  P.  MARAIS,  B.Sc.,  Agric.,  B.V.Sc.,  Dr. 

Med.  Vet . 

F.  T.  E.  NICHOLSON,  Cert.R.S.L,  and  Meat 
and  Other  Foods,  Cert,  of  Agric.  Dairy¬ 
ing,  Natal  . 

L.  E.  THOMAS,  Cert.R.S.L,  and  Meat  and 
Other  Foods,  Trop.  Hyg.,  Adv.  Know¬ 
ledge  . . . 

W.  G.  FUNSTON,  Cert.R.S.L,,  and  Meat 
and  Other  Foods,  Trop.  Hyg . 

H.  M.  DE  VAAL,  B.Sc.,  Applied  &  Industrial 
Chemistry  . 

P.  R.  LOEWENSTEIN,  B.Sc.,  Chem.  En¬ 
gineering  . 


Medical  Officer  of  Health. 

Assistant  Medical  Officer  of  Health. 
Pathologist  (part  time). 

Resident  Medical  Officer  (Isolation  Hosp.) 

Veterinary  Officer. 

Chief  Health  Inspector. 

Senior  District  Health  Inspector. 

Senior  Health  Inspector  (Administrative). 
Municipal  Chemist  and  Analyst. 

Assistant  Municipal  Chemist  and  Analyst. 


SENIOR  HEALTH  INSPECTORS: 

K.  C.  J.  LUCOUW  (Infectious  Diseases),  Cert.R.S.L 

J.  B.  FISHER  (Senior  Dairy  Inspector),  Nat.  Dip.  of  Dairying  (Scot.  &  Eng.). 

A.  VELTHUYSEN  (Dairy  Inspector),  Cert.R.S.L 

J.  L.  COETZEE  (Abattoir),  Cert.  Meat  and  Other  Foods. 

R.  J.  DAVIS  (In  charge  —  Housing),  Cert.R.S.L,  San.  Science,  Meat  and  Other  Foods.  Adv. 
Knowledge. 

R.  BLOEMINK  (In  charge — Foods),  Cert.R.S.L,  Meat  and  Other  Foods,  Trop.  Hyg. 

M.  VAN  R.  LEE  (In  charge  —  Malaria,  Fly  and  Rodent  Control),  Cert.R.S.L,  Meat  and 

Other  Foods;  Adv.  Knowledge  Trop.  Hyg. 

FIRST  GRADE  HEALTH  INSPECTORS: 

E.  J.  JAMMINE,  Cert.R.S.L,  Meat  and  Other  Foods,  Trop.  Hyg. 

J.  A.  HOTINE,  Cert.R.S.L,  Meat  and  Other  Foods,  Trop.  Hyg. 

R.  O.  R.  CARRUTHERS  (Abattoir),  Cert.R.S.L,  Meat  and  Other  Foods. 

W.  SCOTT  (Abattoir),  Cert.R.S.L,  Meat  and  Other  Foods. 

SECOND  GRADE  HEALTH  INSPECTORS: 

N.  VORSTER,  Cert.R.S.L  L.  SILBERMAN,  Cert.R.S.L 

J.  R.  MARAIS,  Cert.R.S.L  D.  W.  BURGESS,  Cert.R.S.L 

R.  G.  SIEBERT,  Cert.R.S.L  F.  J.  H.  STOCKWELL,  Cert.R.S.L 

THIRD  GRADE  HEALTH  INSPECTORS: 


G.  W.  CLUBB.  .  T.  B.  NOTHNAGEL,  Cert.R.S.L 

M.  D.  NEL,  Cert.R.S.L  T.  R.  PUZEY,  Cert.R.S.L 

J.  C.  THERON,  Cert.R.S.L  B.  L.  THOMAS,  Cert.R.S.L 

CLERICAL  STAFF: 

S.  P.  G.  WILSON  (Clinic  Clerk).  I.  M.  MALLETT  (Senior  Typist). 

A.  L.  NYCHENS  (Junior  Clerk).  E.  I.  BENTLEY  (Junior  Typist). 

M.  O.  MILLWARD  (Junior  Typist). 
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SUB-ECONOMIC  HOUSING  SCHEMES: 

Manageress  : 

K.  S.  MARTIN,  Dip.  Public  Health,  Cert.  Gen.  Nursing  6  Midwif. 

Asst.  Manageress: 

C.  P.  GRANT,  B.A.,  R.S.I.,  Assoc,  of  Women  Housing  Manageresses. 

Clerk  : 

M.  M.  LAZAR. 

Handymen : 

}.  BRODIE.  P.  J.  DU  PLESSIS. 

DISINFECTING  OFFICER  AND  CLINIC  ATTENDANT: 

V.  J.  BESTER. 

RODENT  ERADICATORS: 

E.  MITCHLEY.  J.  P.  SCHOLTZ. 

ANTI-MALARIAL  STAFF: 

C.  J.  MYBURGH.  B.  HATTINGH.  P.  J.  FURSTENBURG. 

HEALTH  VISITORS: 

S.  HEATHER  (Senior),  Cert.  S.  A.  Medical  Council  (Gen.  and  Midwif)  ;  Cert.R.S.L,  Cert. 
Sch.  Nursing. 

H.  M.  AUSTIN,  Cert.  S.A.  Medical  Council  (Gen.  and  Midwif)  ;  Cert.  Sch.  Nursing. 

F.  L.  ROSS  (Clinic  Sister  and  T.B.  Visitor),  Cert.  S.A.  Medical  Council  (Gen.  and  Mid¬ 

wif.)  ;  Cert.  Sch.  Nursing. 

C.  KEENAN  (Clinic  Sister  and  T.B.  Visitor),  Cert.  S.A.  Medical  Council  (Gen.  and  Mid¬ 

wif.)  ;  Cert.  Sch.  Nursing  and  Mothercraft. 

G.  S.  }.  PRETORIUS,  Cert.  S.A.  Medical  Council  (Gen.  and  Midwif.)  ;  Cert.  Sch.  Nursing 

and  Mothercraft. 

M.  G.  VAN  WYK,  Cert.  S.A.  Medical  Council  (Gen.  and  Midwif)  ;  Cert.  Sch.  Nursing  and 
Mothercraft. 

E.  W.  MURRAY,  Cert.  S.A.  Medical  Council  (Gen.  and  Midwif.)  ;  Cert.R.S.L 

HEALTH  VISITORS  (Non-European): 

R.  HERMANUS.  Certificated  Midwife.  G.  MSIMANG,  Certificated  Midwife. 

D.  F.  THOMAS,  Certificated  Midwife. 


NATIVE  MALE  NURSES: 

JACOB  MOHOHLO.  SAMSON  RANALE. 

PUBLIC  CONVENIENCES  AND  WASH-HOUSE  ATTENDANTS: 

SEVEN  EUROPEANS.  ONE  NON-EUROPEAN. 


ADDITIONAL  MEDICAL  STAFF  (CLINICS  AND  ISOLATION  WARDS). 

PART-TIME  STAFF: 

DR.  E.  A.  LEVISEUR  .  .  Child  Welfare  Clinics. 


DR.  D.  J.  THERON  .  Ante-Natal  Clinics. 

DR.  S.  BEHR  . Special  Diseases  Clinics. 


DR  E.  R.  GRUNBERGER  and 
DR.  D.  J.  ROUX 


l 


Ear,  Nose  and  Throat  Specialists. 


DR.  H.  J.  BESSELAAR 
DR.  G.  VAN  DYK 

DR.  B.  EPSTEIN 
DR.  J.  RUDOLPH 
DR.  B.  SHAWSIN 
DR.  A.  J.  BAIRD 


j  Surgical  Specialists 


Native  Medical  Services. 


] 
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ON  ACTIVE  SERVICE: 


The  following  members  of  the  Staff  volunteered 
been  called  up  : — 


for  Active  Service  and  have  since 


DR.  H.  NELSON. 

L.  E.  THOMAS. 

J.  A.  HOTINE. 

R.  BLOEMINK. 

F.  J.  H.  STOCKWELL. 
J.  R.  MARAIS. 

B.  L.  THOMAS. 

P.  R.  LOEWENSTEIN. 


DR.  I.  P.  MARAIS 
E.  J.  JAMMINE. 
M.  VAN  R.  LEE. 
R.  J.  DAVIS. 

L.  SILBERMAN. 

D.  W.  BURGESS. 
J.  BRODIE. 


Of  the  part-time  Medical  Officers  the  following  have  gone  on  active  service: — 

DR.  E.  A.  LEVISEUR.  DR.  D.  J.  THERON. 

DR.  S.  BEHR.  DR.  G.  VAN  DYK  (Part-time). 

As  there  is  only  a  skeleton  staff  remaining,  it  has  not  been  possible  to  release  other 
members  of  the  staff  who  have  been  anxious  to  volunteer. 

Two  of  the  members  of  the  Health  Committee  have  volunteered;  Councillor  T.  J. 
Jenkins  is  already  on  service,  and  Councillor  J.  M.  Preller,  the  Chairman,  expects  to  take 
up  military  duties  at  an  early  date. 

STAFF  MATTERS: 


During  the  year  the  Chief  Health  Inspector,  Mr.  W.  G.  Graham,  and  the  Chief 
Clerk,  Mr.  L.  Drysdale,  retired  from  the  Department  on  pension. 

Mr.  Graham  had  been  in  the  service  of  the  Pretoria  City  Council  for  twenty  years, 
and  Mr.  Drysdale  for  nineteen  years. 

During  their  terms  of  office  both  these  officials  rendered  invaluable  service  to  Pre¬ 
toria.  Their  work  in  connection  with  the  health  of  this  City  has  left  an  indelible  mark. 
Those  of  us  who  know  them  realise  what  great  efforts  they  have  brought  to  bear  on  the 
health  of  the  City. 

Owing  to  the  depletion  of  the  Staff,  through  men  volunteering  for  active  service,  the 
Department  has  fortunately  been  able  to  retain  the  services  of  Mr.  Drysdale  for  the  dura¬ 
tion  of  the  War. 


OFFICE  ACCOMMODATION: 

Owing  to  the  increase  in  the  staff  there  is  a  serious  lack  of  office  accommodation. 
Fortunately  this  will  be  remedied  in  the  near  future,  as  additional  office  accommodation  will 
be  available  when,  on  the  transfer  of  the  Market  Staff,  this  Department  takes  over  the 
whole  of  the  existing  building. 

Minor  alterations  to  the  Health  Department  offices  have  been  approved  by  the  Coun¬ 
cil,  and  when  these  have  been  carried  out,  working  conditions  will  be  greatly  improved.  The 
staff  will  be  better  accommodated  and  also,  better  clinic  facilities  will  be  provided. 

Additional  furniture  is  required,  but  owing  to  present  war  conditions  and  the  deple¬ 
tion  of  the  Inspectorial  staff,  these  items  will  be  held  in  abeyance  for  the  time  being. 
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CITY  COUNCIL  OF  PRETORIA. 


THIRTY-SIXTH  ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health. 


CLIMATIC  DATA: 

Latitude:  25  degrees,  44  minutes,  3  seconds  East. 

Longitude:  1  hour,  52  minutes,  48  seconds  South. 

Mean  Altitude:  4,480  feet. 

Temperature:  (Statistics  kindly  supplied  by  the  Chief  Meteorologist,  Pretoria.) 


Mean 

Max. 

Mean 

Min. 

Highest 

Reading. 

Lowest 

Reading. 

Humidity  Mean 
at  8.30  a.m. 

Rainfall. 

Inches. 

Days 

1939. 

July  . 

....  61-53 

38-23 

71  0 

30-6 

77-81 

2-00 

7 

August 

....  68-49 

42-5 

76-2  . 

34-0 

68-52 

0-30 

3 

September 

....  71-51 

45-41 

81-0 

36-0 

58-63 

- 

— 

October  .... 

....  78-13 

55-02 

86-8 

51-9 

66.26 

3-10 

14 

November  . 

.  73-55 

55-45 

85-2 

48-5 

71-13 

9-96 

9 

December  . 

....  79-9 

58-4 

88-2 

52-0 

69-48 

4-53 

13 

1940. 

January  .... 

....  82-8 

58-3 

89-0 

53-0 

67-6 

1  -27 

11 

February  .. 

....  81-55 

59-41 

89-0 

55-0 

69  65 

2  13 

9 

March  . 

....  78  1 

58-6 

85  0 

51  0 

75-58 

3-01 

10 

April  . 

....  71  2 

49-8 

79-7 

39-3 

62  0 

•86 

9 

May . 

.  69-39 

41-08 

77-4 

30-4 

68-39 

1  19 

5 

June  . 

....  65-54 

38-46 

75  1 

29-3 

70-73 

2-23 

7 

AREA  OF  MUNICIPALITY. 

The  area  of  Pretoria  and  suburbs,  inclusive  of  Town  Lands,  is  60-37  square  miles. 
The  town  is  built  on  and  between  three  parallel  ranges  of  quartzite  hills  running  East  and 
West,  the  soil  in  the  valleys  being  largely  shale. 

ANNUAL  RATEABLE  VALUES. 


1938-9.  1939-40 

Land  .  £5,770.094  £5,798.749 

Buildings .  15,062,270  16,620,115 


Totals  .  £20,832,364  £22,418,864 


The  values  of  unrateable  land  and  buildings  were  £1,563,020  and  £6.074,190  respect¬ 
ively. 

The  total  values  therefore  were:  — 


1938-9.  1939-40. 

Land  .  £7,294,234  £7,361,769 

Buildings .  21,096.390  22,694,305 


Totals  .  £28,390,624  £30,056,074 


For  the  year  under  review,  the  rates  imposed  were  6-id.  per  £  on  land,  and  Id.  per 
£  on  buildings. 
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POPULATION  exclusive  of  inmates  of  Institutions: — 

Census,  Estimated  at  31st 

May,  1936.  December,  1939. 


European  .  67,041  76,400 

Native  .  33,000  35,400 

Asiatic  .  2,772  2,900 

Eurafrican  .  2,783  3.000 


117,700 


POPULATION  inclusive  of  Institutions:— 

Estimated  at  31st 
December,  1939. 


European  .  77,800 

Non-European  . .  42,700 


120.500 


The  population  has  been  doubled  within  the  last  twenty  years. 


THE  PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR,  corrected  for  outward 
transfers,  are: — 


Eur- 

All  Non- 

European. 

Native. 

Asiatic. 

African. 

Europeans. 

Total. 

Population  . 

76,400 

35,400 

2.900 

3,000 

41,300 

117,700 

Birth  Rates  . 

26-87 

8-64 

50-71 

27-33 

13-46 

22-17 

Death  Rates  . 

Infantile  Mortality  Rates 

7-43 

10-45 

18-21 

12-66 

11-16 

8-74 

per  1,000  live  births  .... 
Percentage  of  illegitimate 

43-84 

349-67 

136-90 

146-34 

255-39 

88-92 

to  live  births  . 

Death  rates  from  Tuber- 

1  96 

53-26 

— 

32-9 

34-17 

8-82 

culosis,  all  forms,  per 

1 ,000  population  . 

0  105 

0-87 

1  37 

1  -33 

0-94 

0  41 

BIRTHS. 


The  following  births  were  registered  in  Pretoria  during  the  year  (figures  for  pre¬ 


vious  year  in  brackets)  : — 

Eur-  Total  Non- 

Europeans.  Natives.  Asiatics.  africans.  Europeans. 

Local  Births  .  2,053(1,845)  306(307)  168(165)  82(110)  556(582) 

Births  where  mothers 

were  not  residents  of  —  -  223(117) 

Pretoria  .  422  (372)  - 

Local  Illegitimate  Births 
included  in  Local 

Births .  40  (58)  163(156)  -  (3)  27  (40)-  190(199) 

Stillbirths  .  49  (44)  —  -  -  51  (58) 

BIRTH  RATES. 

European  .  26-87  (24-97) 

Native  . • .  8-64  (8-82)* 

Asiatic  .  50-71  (58-93) 

Eurafrican  .  27-33  (37.93) 

All  Non-European  .  13-46  (14-37)* 


*These  figures  are  inaccurate  and  unreliable  owing  to  incomplete  registration  of  native 
births. 

Rates  of  natural  increase,  being  the  excess  of  births  over  deaths  in  proportion  to 
population,  are  as  follows: — 


European  .  19-44  (17-00)  per  1,000 

Asiatic  .  39-65  (41-07)  per  1,000 

Eurafrican  .  14-66  (21-03)  per  1,000 
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Europeans. 

In  the  Annual  Report  of  last  year  it  was  shown  that  the  steady  decline  in  the  past 
sixteen  years  of  the  birth  rate  had  to  be  viewed  with  concern. 

It  was  also  pointed  out  that  our  birth  rate  figure  for  last  year  of  24-97  was  indeed 
very  satisfactory  as  it  was  the  second  highest  recorded  in  the  past  sixteen  years. 

This  year’s  figure  of  26-87  is  even  higher,  and  shows  an  upward  trend  in  the  birth 
rate.  If  this  continues,  the  concern  which  has  been  felt  on  account  of  the  decline  of  the  birth 
rate,  will  be  somewhat  allayed.  It  is,  of  course,  difficult  to  say  what  will  happen  under  the 
present  war  conditions. 

Non  -  E  urop  e  ans . 

It  must  again  be  recorded  that  the  inaccuracy  of  non-European  birth  registration 
renders  such  statistics  as  birth  rates  and  infantile  mortality  rates  of  very  little  value.  This 
state  of  affairs,  which  exists  throughout  the  Union,  does  not  permit  of  the  recording  of  an 
accurate  reflection  of  the  health  conditions  of  the  natives  being  recorded. 

The  health  of  a  people  can  only  be  summed  up  when  consideration  has  been  given 
to  every  section  of  its  community,  and  until  such  time,  it  will  be  impossible  to  say  that  all 
is  well  with  the  health  of  Pretoria. 

ILLEGITIMACY  accounted  for  1-95  per  cent,  of  the  total  European  births,  which 
is  1  28  lower  than  last  year’s  figure.  The  percentage  of  illegitimate  to  total  births  in  non- 
Europeans  is  34-17  (51-96). 


Local  Deaths  —  (All 

ages)  . 

Deaths  of  persons  not 
being  local  residents 

(Figures 

Europeans. 

568(588) 

291(277) 

DEATHS. 

for  1938/39  in 

Natives. 

370(369) 

brackets. ) 

Asiatics. 

53(50) 

Eur- 

Africans. 

38(49 

Total  Non- 
Europeans. 

461 (468) 

471(487) 

TOTAL  DEATHS  .... 

859(865) 

- 

— 

— 

932(955) 

These  “  non-local 

deaths  occurred  at: — 

Pretoria  and 

Mental 

Leper 

other  Hospitals. 

Asylum. 

Asylum. 

Prisons.  Visitors. 

Europeans  . 

.  190(172) 

68(66) 

17(8) 

-  (3)  16(28) 

Non-Europeans  . 

.  289(295) 

47(56) 

79(73) 

25(23)  31(40) 

DEATH  RATES. 

1939/40. 

1938/39. 

European  . 

7-43 

7- 96 

Native  . 

10-45 

10-60 

Asiatic  . 

18-21 

17-86 

Eurafrican  . 

12-66 

16-90 

All  non-European  . 

11-16 

11-56 

Total  for  all  races  . 

8-74 

9-23 

European. 

The  European  death  rate  figure  of  7-43  per  1,000  population  is  the  lowest  for  the 
past  10  years. 


Non  -European . 

The  figure  for  all  non-Europeans,  11-16  per  1,000,  is  the  lowest  recorded  for  the  past 
30  years,  with  the  exception  of  the  year  1936-37,  when  the  figure  stood  at  10-90. 

The  native  lives  on  a  very  low  economic  level  and  in  a  very  poor  social  environment. 
These  factors  cannot  easily  be  influenced  by  the  Health  Department.  The  establishment  of 
the  new  native  location,  where  excellent  housing  is  being  provided,  will,  however,  alleviate 
a  great  deal  of  distress. 
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SHOWING  DEATH  RATES 
PERIOD  INCLUDING  1939/40 


RISE  IN  1918-1919  DUE  TO  INFLUENZA  EPIDEMIC. 
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It  is,  however,  most  satisfactory  to  report  that  the  total  death  rate  figure  of  8-74  for 
this  year  is  the  lowest  recorded  in  the  last  30  years.  It  has  been  the  aim  of  this  Depart¬ 
ment  to  provide  the  same  health  conditions  for  the  non-Europeans  as  for  Europeans,  and 
the  steady  decline  in  this  figure  indicates  that  we  are  moving  in  the  right  direction. 

INFANTILE  MORTALITY. 

Europeans.  Natives.  Asiatics. 

LOCAL  DEATHS  .  90  (94)  107(107)  23(14) 

Deaths  of  infants  whose 
mothers  had  come  to  the 
City  for  confinement, 
or  infants  who  were 
brought  in  suffering 
from  the  illness  which 

caused  death  .  34  (23)  —  - 


TOTAL  INFANT 

DEATHS  . 

....  124(117) 

— 

— 

— 

187(183) 

Eur- 

Africans. 

12(13) 


Total  Non- 
Europeans. 

142(134) 


45  (49) 


Europeans: —  The  infantile  mortality  rate  for  the  year  is  43-84. 
Causes  of  death  were  as  follows : — 


1939/40. 

1938/39. 

Congenital  causes  . 

.  9 

(rate 

4-38) 

8 

(rate 

4-33) 

Diarrhoeal  disease  . 

.  11 

(rate 

5-36) 

17 

(rate 

9  21) 

Bronchitis  and  Pneumonia  . 

.  12 

(rate 

5-85) 

23 

(rate 

12-47) 

Prematurity  . 

.  30 

(rate 

14-61) 

22 

(rate 

11-92) 

Other  causes  . 

.  28 

(rate 

13-64) 

22 

(rate 

11-92) 

Infectious  diseases  . 

.  — 

2 

TOTAL  . 

.  90 

94 

The  infantile  mortality  figure  of  43-84  is  the  lowest  that  has  ever  been  recorded  in 
Pretoria.  We  have  viewed  this  steady  decline  with  great  satisfaction,  for,  as  has  correctly 
been  said,  the  infantile  mortality  rate  is  an  accurate  indication  of  health  conditions  generally. 
It  is  indeed  an  excellent  reflection  on  the  work  done  by  the  Council’s  Child  Welfare  Clinics, 
the  Health  Visitors,  the  Child  Welfare  Society  and  other  charitable  Institutions. 

The  low  figure  in  deaths  from  diarrhoeal  diseases  is  in  no  small  measure  due  to  the 
good  sanitary  conditions  prevailing  in  the  City,  and  reflects  well  on  the  work  done  by  the 
inspectorial  staff. 


Non-Europeans: —  The  infantile  mortality  rate  for  the  year  is  255-39(230-24). 


Conqenital  causes  . 

1939/40. 

.  1 

1938/39. 

3 

Diarrhoeal  diseases  . 

.  41 

40 

Bronchitis  and  Pneumonia  . 

.  46 

38 

Prematurity  . 

.  31 

31 

Other  causes  . 

.  22 

18 

Infectious  diseases  . 

.  1 

4 

•  TOTAL  . 

.  142 

134 

Natives : 

Marabas  Location. 

Bantule  Location. 

Town. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

Births  and  Infant  Deaths 

162 

54 

61 

30 

83 

23 

Asiatics : 

Asiatic  Location. 

Town. 

Births. 

Deaths. 

Births. 

Deaths. 

Births  and  Infant  Deaths 

115 

15 

53 

8 

Eurafricans : 

Cape  Location. 

Town. 

Births. 

Deaths. 

Births. 

Deaths. 

Births  and  Infant  Deaths 

73 

6 

9 

6 

The  infantile  mortality  rate  for  all  non-Europeans  is  255-39.  Last  year’s  figure  was 
230-24. 
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RAPH  SHOWING  EUROPEAN 
JT1LE  MORTALITY  RATES  OVER 

:ar  period  including  1939/40 


13 


The  non-European  infantile  mortality  rate  is,  as  has  been  explained  in  previous 
reports,  completely  unreliable  and  incorrect,  but  is  given  merely  for  the  purpose  of  continu¬ 
ity.  It  can,  however,  be  definitely  stated  that  the  number  of  infantile  deaths  amongst  all 
non-Europeans  is  far  too  high.  It  is  hoped  that  this  will  be  reduced  with  the  completion  of 
the  new  native  location  and  the  establishment  of  the  social  welfare  centre  and  polyclinic. 
Economic  conditions,  however,  must  be  improved  before  this  appalling  loss  of  life  amongst 
non-European  infants  can  be  effectively  reduced. 

DEATHS  AT  AGE  1  AND  UNDER  5  YEARS. 

Europeans:  Twenty-one  deaths  were  recorded  during  this  age  period.  The  follow¬ 


ing  were  the  causes  : — 

Infectious  diseases  .  4 

Disease  of  ear  .  1 

Disease  of  the  heart  .  1 

Diseases  of  the  respiratory  system  .  5 

Diarrhoeal  diseases  .  5 

Disease  of  the  intestines  .  1 

Disease  of  kidneys  . 1 

Congenital  malformation  .  1 

Accidental  poisoning  .  1 

Accidental  burns  .  1 

TOTAL  .  21 

Natives:  Forty-nine  deaths  were  recorded,  as  follows: — 

Infectious  diseases  . 6 

Disease  of  nutrition  .  1 

Meningitis  .  1 

Diseases  of  the  respiratory  system  .  23 

Diarrhoeal  disease  .  11 

Disease  of  the  kidneys  .  2 

Disease  of  the  skin  .  1 

Congenital  cause  .  1 

Accident  . 2 

Ill-defined  cause  .  1 

TOTAL .  49 

Asiatics:  Six  deaths  occurred,  as  follows: — 

Diseases  of  respiratory  system  . ,  .  2 

Tuberculosis  .  1 

Diarrhoeal  disease  .  2 

Ill-defined  cause  .  1 

TOTAL . . .  6 

Eurafrican:  Eight  deaths  occurred,  as  follows:— 

Diseases  of  respiratory  system  .  3 

Disease  of  nutrition  .  1 

Diarrhoeal  disease  .  2 

Disease  of  the  ear  .  1 

Disease  of  the  heart  .  1 

TOTAL  ....  .  8 


toll. 


These  figures  show  a  great  decline  when  compared  with  last  year. 

The  diseases  of  the  respiratory  system  and  the  digestive  tract  still  take  the  heaviest 
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DEATHS  IN  PERSONS  OF  FIVE  YEARS  AND  OVER. 


The  principal  causes  of  death  were  :• — 


Cancer  . 

Heart  Disease  . 

Pneumonia,  Bronchitis  and  Broncho-pneumonia 

Influenza  . 

Typhoid  Fever  . 

Appendicitis  . 

Tuberculosis  (open)  . 

Diabetes  . 

Apoplexy  . 

Diseases  of  kidneys  . .. 

Diseases  of  arteries  . 

Diseases  of  Liver  . . 

Puerperal  Diseases  . 

Old  age  . 

Suicide  . . 

Accident  . 


EUROPEAN.  NON-EUROPEAN. 

Y early  Average  Y early  Average 


1939/40. 

for  5  years. 

1939/40. 

for  5  years 

59 

54-8 

1 1 

6-2 

128 

108-8 

52 

42-2 

49 

58-2 

112 

57-6 

1 

7-2 

— 

4-0 

3 

30 

4 

8-0 

4 

4-0 

— 

0  6 

6 

8-6 

25 

29-0 

9 

7  6 

— 

1-4 

30 

29-6 

7 

6-4 

15 

22-8 

5 

6-4 

15 

12-2 

4 

4  0 

4 

8-2 

4 

3-4 

— 

5-2 

1 

3-6 

17 

10  4 

1 

4-6 

8 

6-6 

2 

1-2 

26 

24-2 

32 

25-6 

Europeans : 

Once  more  this  year,  heart  diseases  were  responsible  for  more  deaths  than  any  other 
single  cause.  Cancer  was  again  responsible  for  the  next  highest  number,  although  the  total 
number  actually  dropped  from  69  to  59. 

Broncho-pneumonia,  pneumonia  and  bronchitis  caused  49  deaths.  Tihs  is  an  increase 
of  5  over  last  year. 

Apoplexy  as  a  cause  of  death  still  shows  a  comparatively  high  incidence. 
Non-Europeans : 

Amongst  this  section,  bronchitis,  pneumonia  and  broncho-pneumonia  claimed  112 
victims,  as  compared  with  44  last  year.  This  great  increase  is  chiefly  due  to  a  minor  epi¬ 
demic  during  the  months  of  November  and  December,  probably  caused  by  the  unusual 
climatic  conditions  existing  at  the  time. 

The  majority  of  these  deaths  were  in  older  people.  The  rate  amongst  infants  was 
not  greatly  increased.  Better  housing  conditions  should  effect  an  improvement. 

Diseases  of  the  heart,  the  second  highest  cause  of  death,  showed  an  increase  of  4  on 
last  year’s  figure. 

The  third  largest  number  of  deaths  was  caused  by  accidents. 

Open  Tuberculosis  came  next,  although  this  number  had  decreased  from  35  last  year 
to  25  this  year. 

The  cancer  rate  for  non-Europeans  still  remains  low. 

In  both  Europeans  and  non-Europeans  the  accident  rate  for  a  City  the  size  of  Pre¬ 
toria  must  be  considered  as  most  unsatisfactory.  The  majority  of  deaths  were  caused  by 
motor  vehicles,  and  although  the  total  figures  are  less  than  those  for  last  year,  further  efforts 
should  be  made  to  reduce  this  number.  The  Chief  Traffic  Officer’s  Department  is  doing 
excellent  work  in  this  direction. 

DETAILS  OF  CAUSES  OF  DEATH  —  5  YEARS  AND  OVER. 

(In  all  the  following  tables,  figures  for  1938/39  are  shown  in  brackets.) 

1.  CANCER: 

Europeans:  59  (69).  Death  rate  per  1.000  population,  0  77  (0-93). 


Site  of  disease  : 

Digestive  organs  and  peritoneum  .  27 

Respiratory  tract  .  9 

Uterus  .  2 

Other  female  genital  organs  .  1 

Female  urinary  organs  .  1 

Breast  .  5 

Male  genito-urinary  organs  .  5 

Other  and  unspecified  organs  .  9 


TOTAL 


59 


15 


Death  Age : 

Under  40  years.  40-50  50-60  60-70  70  —  80  Over  80  Total. 


2  6  15  19  14  3  59 

Non-Europeans  : 

Natives  .  5  cases  of  cancer  of  digestive  organs  and  peritoneum. 

3  cases  of  cancer  of  respiratory  organs. 

1  case  of  cancer  of  uterus. 

1  case  of  cancer  of  other  female  genital  organs. 
Asiatics  .  1  case. 


Eurafricans  .  Nil. 
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2.  DISEASES  OF  THE  HEART: 

Europeans:  128  (141).  Death  rate  per  1,000  population  1-67  (1-90). 

Non-Europeans  :  52  (48).  Natives  39;  Asiatics  8;  Eurafricans  5. 

3.  BRONCHITIS,  BRONCHO  PNEUMONIA,  PNEUMONIA: 

Europeans:  49  (44). 

Non-Europeans:  112  (44).  Natives  89;  Asiatics  14;  Eurafricans  9. 

4.  INFLUENZA: 

Europeans:  1  (2). 

Non-Europeans  :  —  (3). 

5.  TYPHOID  FEVER: 

Europeans:  3  (3). 

Non-Europeans:  4  (11).  These  cases  were  all  in  natives. 

6.  APPENDICITIS: 

Europeans :  4(5). 

Non-Europeans  :  —  ( 1 ) . 

7.  TUBERCULOSIS  (all  forms): 

Europeans:  9  (5). 

Non-Europeans  :  39  (35).  Natives  31;  Asiatics  4;  Eurafricans  4. 

8.  DIABETES: 

Europeans:  9  (6). 

Non-Europeans :  —  (3). 

9.  APOPLEXY: 

Europeans:  30  (26). 

Non-Europeans:  7  (7).  Natives  6;  Asiiatics  1. 

10.  DISEASES  OF  THE  KIDNEYS: 

Europeans:  15  (23).  11  Deaths  were  due  to  nephritis  and  4  to  other  diseases  of  the 

kidneys. 

Non-Europeans  :  5(1).  4  of  these  deaths  were  from  nephritis  and  1  from  another  dis¬ 

ease  of  the  kidneys.  All  were  in  natives. 

11.  DISEASES  OF  THE  ARTERIES: 

Europeans:  15  (7). 

Non-Europeans:  4  (6).  All  in  natives. 

12.  DISEASES  OF  THE  LIVER: 

Europeans:  4  (8). 

Non-Europeans  :  4(1).  3  Deaths  were  in  natives  and  1  in  an  Asiatic, 

13.  PUERPERAL  DISEASES: 

Europeans:  —  (3). 

Non-Europeans:  1  (6).  Native  death  from  puerperal  albuminuria. 

14.  OLD  AGE: 

Europeans  :  17  ( 7 ) . 

Non-Europeans:  1  (5).  Native  death. 
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GRAPH  OF  TYPHOID  FEVER 
INCIDENCE  OVER  25  YEAR  PERIOD  1916/40 


940 
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15.  SUICIDE: 

Europeans  :  8(5).  1  From  poisoning,  3  from  hanging  or  strangulation,  2  from  firearms, 

1  from  jumping  from  a  high  place,  and  1  by  crushing. 
Non-Europeans  :  2  (5).  1  From  poisoning  and  1  by  hanging.  Both  natives. 


16.  ACCIDENT: 

Europeans :  26  (29)  ] 

Caused  as  follows : — 

Non-Europeans:  32  (41)  j 

European.  Native. 


Asphyxia  ....  . .  ....  3  2 

Drowning  .  1  1 

By  machinery  .  1  — 

By  railways  .  2  3 

By  motor  vehicles  .  15  12 

By  fall  .  2  4 

By  electricity  .  1  — 

By  other  accidental  violence  ....  1  4 

By  crushing  .  -  1 

By  burns  .  -  — 


26  27 


Asiatic.  Eurafrican. 


2 

1  1 

1 

1  4 


DETAILS  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR 

1939-  1940. 

(Note.  —  All  figures  for  1938  —  1939  are  shown  in  brackets.) 

1.  TYPHOID  FEVER: 

Europeans.  Non-Europeans. 


Local  cases  .  18  (24)  17  (36) 

Imported  cases  .  25  (43)  24  (57) 


43  (67)  41  (93) 


The  incidence  of  this  disease  again  shows  a  downward  trend. 

In  our  Annual  Report  1938  —  39  we  gave  a  full  account  of  the  history  of  Typhoid  in 
Pretoria.  This  low  incidence  rate  must  be  attributed  to  the  continual  fight  by  the  Depart¬ 
ment  against  the  infection.  Propaganda  work,  search  for  carriers,  thorough  investigation  and 
the  provision  of  good  hygienic  conditions  have  accomplished  a  great  deal  and,  as  has  been 
previously  pointed  out,  we  are  of  the  opinion  that  the  realisation  of  our  aims  in  all  infectious 
diseases  can  only  be  made  possible  through  the  close  co-operation  with  the  Laboratory. 


Seasonal  and  District  Distribution: 


July.  Aug.  Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb.  Mar. 

Apr. 

May.  June.  Total. 

Central  . 

2 

1 

2 

5 

Eastern  Suburbs  . 

....  1 

1 

2 

1 

1 

_ 

1 

_  — 

1 

1  9 

Northern  Suburbs  . 

....  1 

1 

1 

1 

_  _ 

1 

_ 

5 

West  End  . 

Locations  and  Compounds 

— 

1 

— 

— 

— 

4 

2 

3  - 

— 

— 

-  10 

Mental  Hospital 

- 

1 

- 

1 

— 

2 

1 

—  — 

— 

1 

6 

2 

3 

3 

5 

2 

6 

4 

o 

J  — 

2 

4 

1  35 

Table  showing  seasonal  occurrence  of  cases  in  Sewered  and  Unsewered  Areas 
and  in  houses  where  town  or  well  water  was  used. 

July.  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  Mar.  Apr.  May.  June.  Total. 

Sewered  .  13241431  —  141  25 

Pail  Closet  .  1_1  \  1212-1  —  -10 

Town  Water  .  23352643-241  35 

Well  Water  .  -  --  --  --  --  --  -- 
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It  must  be  pointed  out  here  that  the  unsewered  area  is  now  very  small  and  nearly 
the  whole  of  Pretoria  is  supplied  with  water  through  our  mains.  Most  of  the  well  water 
is  under  supervision. 

Deaths:  Europeans  3  (3);  non-Europeans  4  (11).  These  figures  show  a  reduction 
of  50%. 

The  attack  and  death  rates  amongst  residents  were : — 


Europeans.  Non-Europeans. 

Attack  rate  .  0-235  (0-325)  0-41  (0  88) 

per  1 ,000  population.  per  1 ,000  population. 

Death  rate  .  0-039  (0  040)  0-096  (0-27) 

per  1,000  population.  per  1,000  population. 


The  case  mortality  rates  were:  16-7  (12-5)  in  Europeans  and  23-5  (30-55)  in  non- 
Europeans. 

4  Europeans  and  1  Indian  were  treated  at  home.  All  the  other  cases  were  removed 
to  the  Isolation  Hospital. 

Again  there  were  no  outbreaks  associated  with  milk  or  water. 

One  mild  case,  in  a  European  infant,  proved  to  be  secondary  to  a  case  of  Typhoid 
in  a  native  employee. 

3  Native  cases  occurred  within  a  period  of  three  weeks  in  a  Compound  in  which 
approximately  2,500  were  housed.  The  source  of  the  infection  could  not  be  traced.  In 
one  instance  where  two  cases  had  received  vegetables  from  the  same  greengrocer,  blood 
specimens  of  four  members  of  the  staff  were  taken  with  a  view  to  detecting  possible  carriers. 
One  of  the  natives  gave  a  Vi 4-  reaction.  However,  stool  and  urine  examinations  have  on 
each  of  three  occasions  proved  negative  for  B.  Typhosus. 

2  Patients  were  admitted  to  the  Typhoid  Fever  Carrier  Camp  as  suspect  carriers.  One 
was  discovered  in  a  routine  C.F.  testing  for  food  handlers  and  one  in  a  routine  examination 
of  candidates  for  employment  at  the  Rietvlei  Water  Works. 

In  8  of  the  cases  investigated,  the  Department  took  blood  specimens  from  one  or 
more  of  the  members  of  the  household  or  their  domestic  servants  for  the  exclusion  of  the 
possible  carrier  state. 

Besredka  Pills:  As  has  been  the  procedure  in  Pretoria  for  many  years,  all  the  mem¬ 
bers  of  the  same  house,  where  a  Typhoid  Fever  case  had  occurred,  and  all  other  direct 
contacts,  were  given  Besredka  Pills.  418  Pills  were  issued  in  this  way. 

On  recovery  all  patients  were  given  pills  in  an  attempt  to  prevent  the  development 
of  the  carrier  state. 

In  tracing  cases,  1 1  specimens  of  blood  were  tested,  of  which  9  were  found  to  be 
C.F.  negative  and  2  C.F.  and  Vi  positive.  Further  stool  and  urine  examinations  of  each, 
taken  on  three  occasions,  were  all  negative  for  B.  Typhosus. 

Imported  Cases:  Of  the  imported  cases,  4  Europeans  and  3  non-Europeans  con¬ 
tracted  the  disease  outside  the  Municipal  Area,  and  became  ill  whilst  in  Pretoria.  All  the 
other  cases  were  resident  outside  Pretoria  and  were  admitted  to  the  Hospital  for  treatment. 

Deaths:  2  Europeans  and  1  non-European. 

2.  TUBERCULOSIS: 

The  following  notifications  of  tuberculosis  were  received  : — 

Europeans.  Non-Europeans. 


Local  cases  .  14  (12)  66  (44) 

Imported  cases  .  21  (18)  105  (98) 


35  (30)  171(142) 

Seasonal  and  District  Distribution: 


Central  . 

Eastern  Suburbs  . 

Northern  Suburbs  . 

West  End  . 

Mental  Hospital  . 

Locations  and  Compounds 
Roberts  Heights  . 


July.  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  Mar.  Apr.  May.  June.  Total. 


1  -  -  3  1  -  2  -  -  1  1  1  10 

21  121  1-51-2-  16 

—  1  —  —  1—  —  —  1  —  1—  4 

—  1  —  —  —  —  —  —  —  1  1—  3 

—  1  2  —  -  --  --  -  —  1  4 

3  1  43434662'!  5  42 


657874611  9467  80 
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The  types 

of  the  disease  were:— 

Pulmonary. 

Meningitic. 

Spinal. 

Bone. 

Gland. 

Kidney. 

Total. 

European  . 

.  8 

3 

— 

1 

1 

1 

14 

Non-European  ... 

.  61 

1 

2 

1 

1 

— 

66 

69 

4 

2 

2 

2 

1 

80 

Of  the  80  cases  notified,  44  died,  37  in  Pretoria  and  7  outside  Pretoria.  In  21 
cases  notification  was  received  on  death.  10  of  the  cases  died  within  one  month,  6  within 
two  months  and  7  within  a  period  of  three  to  seven  months  after  notification.  These  figures 
are  recorded  to  indicate  the  number  of  “  late  notifications.”  It  is  hoped  that  with  further 
propaganda,  cases  will  come  to  the  notice  of  the  Department  at  an  early  stage  of  the  disease. 

How  notified:  54  of  the  cases  were  notified  by  the  Pretoria  Hospital,  4  by  the  Mental 
Hospital,  12  by  private  practitioners  and  6  from  the  Municipal  Tuberculosis  Clinic,  2  by 
the  Registrar  of  Births  and  Deaths,  1  through  Departmental  investigation,  and  1  by  an 
employer. 

In  every  case,  except  those  who  could  afford  attention  by  private  medical  practi¬ 
tioners,  the  patients  were  persuaded  to  attend  the  Municipal  clinics.  All  the  contacts  were 
referred  to  the  clinics  for  the  detection  of  any  signs  of  the  disease.  Periodic  home  visits  are 
carried  out  by  the  Department. 

Possible  sources  of  infection:  8  Patients  gave  a  familial  history,  and  in  3  cases  there 
was  a  history  of  Tuberculosis  amongst  intimate  friends.  2  Natives  had  been  employed  on 
the  mines  some  years  previously.  9  Cases  were  sent  to  Springkell  Sanatorium. 

Imported  cases:  Of  the  126  imported  cases,  104  had  come  from  outside  the  Municipal 
area  for  treatment  at  institutions  in  Pretoria.  The  other  22  cases  had  developed  the  disease 
before  taking  up  residence  here.  6  Cases  have  died,  and  4  have  left  Pretoria. 

Further  comments  appear  under  ”  Tuberculosis.”  later  in  this  Report. 

3.  SCARLET  FEVER: 

Local  cases  .... 

Imported  cases 

117  (177)  -  (-) 


Europeans. 

108  (165) 
9  (12) 


Non-Europeans. 

-  (-) 

~  (-) 


There  has  been  a  fair  reduction  of  the  incidence  of  this  disease.  Its  absence  amongst 
non-Europeans  is  again  pointed  out  here. 

Seasonal  and  District  Distribution: 

July.  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  Mar.  Apr.  May.  June.  Total. 


Central  .  123331  1-3151  24 

Eastern  Suburbs  .  7  8  3  3  2  3  1  4  3  5  11  4  54 

Northern  Suburbs  .  1—  —  111—  —  12  —  1  8 

West  End .  2-1  1  1-1-144-15 

Roberts  Heights  .  —  1  —  —  —  1—  —  —  —  23  7 


11  11  7  8  7  6  3  4  8  12  22  9  108 


Of  these  cases  66  were  treated  at  home  and  42  were  removed  to  the  Isolation 
Wards.  Fourteen  were  secondary  cases.  Fifty-three  were  in  school-going  children,  38  in 
children  under  school-going  age  and  17  in  adults. 

There  was  a  minor  outbreak  of  the  disease  in  the  Municipal  area,  but  all  the  cases 
were  of  a  very  mild  character.  There  were  no  deaths,  and  complications  were  rare. 

4.  DIPHTHERIA: 

Europeans.  Non-Europeans. 


Local  cases  .  63  (68)  4  (4) 

Imported  cases  .  23  (31)  3  (6) 


86  (99)  7  (10) 


Fifty-nine  cases  were  treated  at  the  Isolation  Hospital  and  8  at  home.  Five  Europeans 
and  2  Natives  died.  Thirty-four  cases  were  in  children  under  school-going  age,  26  in  school¬ 
going  children,  and  7  in  adults.  There  were  4  secondary  cases. 
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Seasonal  and  District  Distribution: 


July. 

Aug. 

Sept. 

Oct.  Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total 

Central  . 

.  — 

— 

2 

—  — 

— 

2 

4 

3 

O 

J 

3 

1 

18 

Eastern  Suburbs  . 

.  — 

1 

— 

1 

4 

— 

— 

— 

3 

— 

— 

9 

Northern  Suburbs  . 

.  2 

1 

1 

-  2 

1 

1 

6 

1 

3 

1 

3 

22 

West  End  . 

.  1 

— 

— 

—  — 

1 

2 

— 

1 

— 

2 

2 

9 

Locations  . 

— 

— 

— 

—  — 

2 

1 

— 

— 

1 

— 

— 

4 

Roberts  Heights  . 

.  — 

1 

1 

—  — 

- 

3 

— 

— 

— 

— 

— 

5 

% 

3  3 

4 

1  2 

8 

9  10 

5  10  6 

6 

67 

Diphtheria  Immunisation : 


Diphtheria  immunisation  was  carried  out  on  a  more  extensive  scale  than  previously, 
and  it  is  hoped  that  in  time  more  children  will  be  protected  against  this  disease.  The 
method  adopted  has  been  the  two-course  injection  of  Alum  Precipitated  Toxoid. 

We  have  been  supplying  material  free  of  charge  for  cases  amongst  the  less  privileged 
classes.  The  majority  of  older  children  were  Schick  tested  prior  to  inoculation. 


5.  MENINGOCOCCAL  MENINGITIS: 

Europeans. 


Local  cases  .  4  (8) 

Imported  cases  .  4  (6) 


Non-Europeans. 

2  (3) 

7  (6) 


8  (14)  9  (9) 


Seasonal  and  District  Distribution: 


Central  . 

Eastern  Suburbs  .. 
Northern  Suburbs 

West  End  . 

Locations  . 

Roberts  Heights  ... 


July.  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  Mar.  Apr.  May.  June.  Total. 


--  -  1  ________  1 

-  1  __________  1 

3----  -  1  -  -  -  -  -  4 

3  1  —  1  —  —  1  —  —  —  —  —  6 


6.  TYPHUS  FEVER: 

No  cases  of  Typhus  Fever  were  reported. 


7.  MALTA  FEVER : 

Local  cases  .... 
Imported  cases 


Europeans. 

-  (-) 

2  (-) 


2  (-) 


Non-Europeans. 

(-) 

1  (-) 


1  (-) 


8.  MEASLES: 

Local  cases  .... 
Imported  cases 


Europeans 

30  (35) 
1  (1) 


Non-Europeans. 

7  (4) 

-  (-) 


31  (36)  7  (4) 


9.  WHOOPING  COUGH: 

Local  cases  . 

Imported  cases  . 


Europeans. 

.  4  (20) 

1  (-) 


Non-Europeans. 

1  (-) 

-  (-) 


5  (20)  1  (-) 


Both  Measles  and  Whooping  Cough  are  only  notifiable  from  institutions  such  as 
hospitals,  nursing  homes,  boarding  houses,  hotels,  schools  and  hostels. 
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Europeans. 

Non-Europeans. 

Local  cases  . 

-  18  HD 

1  (4) 

Imported  cases  . 

...  7  (5) 

1  (2) 

25  (16) 

2  (6) 

11. 

POLIOMYELITIS: 

Europeans. 

Non-Europeans. 

Local  cases  . 

1  (2) 

-  (-) 

-  (-) 

Imported  cases  . .  . 

...  1  (1) 

2  (3) 

-  (-) 

12. 

ANTHRAX: 

Europeans. 

Non-Europeans. 

Local  cases  . 

...  1(1) 

~  (-) 

-  (1) 

Imported  cases  . 

-  -  (2) 

1  P) 

-  (1) 

13. 

OPHTHALMIA  NEONATORUM: 

Europeans. 

Non-Europeans. 

Local  cases  . 

3  (3) 

6  (4) 

2  (4) 

Imported  cases  . 

-  -  (-) 

3  (3) 

8  (8) 

14. 

TRACHOMA: 

Europeans. 

Non-Europeans. 

Local  cases  . 

...  -  (-) 

1  (1) 

Imported  cases  . 

-  -  (3) 

-  (2) 

-  (3) 

1  (3) 

15. 

PUERPERAL  SEPSIS: 

Europeans. 

Non-Europeans. 

Local  cases  . 

...  4  (5) 

1  (3) 

Imported  cases  . 

...  3  (3) 

12  (10) 

7  (8) 

13  (13) 

16. 

GONORRHOEAL  OPHTHALMIA: 

Europeans. 

Non-Europeans. 

Local  cases  . 

..  1  (-) 

1  (2) 

Imported  cases  . 

...  -  (-) 

2  (2) 

1  (-) 

3  (4) 

17.  LEPROSY: 

One  imported  European  case  was  notified. 

18.  ENCEPHALITIS  LETHARGIC  A. 

No  notifications  were  received  during  the  year. 

19.  SMALL-POX: 

No  cases  were  notified  this  year. 

There  were  two  minor  outbreaks  in  areas  situated  adjacent  to  Pretoria.  921  Natives 
were  vaccinated  at  the  Municipal  Compound  as  a  precautionary  measure. 
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20.  MALARIA: 

Europeans. 

Local  cases  .  —  (22) 

Imported  cases  .  24  (108) 


24  (130) 


Non-Europeans. 
-  (6) 

49  (113) 


49  (119) 


During  the  season  very  careful  routine  observations  were  carried  out  for  detecting 
the  presence  of  the  malaria-carrying  mosquito,  Anopheles  Gambia,  but  only  on  one  occa¬ 
sion  was  this  insect  located.  This  was  an  adult  mosquito  taken  on  the  City’s  northern 
boundary  from  a  native  room  situated  between  the  Main  Road  and  the  Railway  line  from 
the  north. 

The  room  and  other  habitations  in  the  neighbourhood  were  repeatedly  sprayed  dur¬ 
ing  the  month  with  negative  results.  A  very  thorough  search  was  made  for  larvae  of  this 
species,  but  none  was  found. 

From  the  above  it  would  appear  reasonable  to  assume  that  mechanical  transportation 
was  probably  responsible  for  the  appearance  of  this  single  adult  mosquito. 

Advantage  was  taken  of  the  dry  weather  to  proceed  with  the  subsoil  drainage  of 
water-logged  areas  in  the  City  and  particularly  those  in  Roseville,  Parktown,  Gezina  and 
Rietfontein. 

It  is  gratifying  to  record  that  these  works  are  now  nearing  completion  and  will  greatly 
assist  in  the  control  of  mosquitos  in  future. 

There  was  a  reduction  in  the  prevalence  of  culicine  mosquitos,  but  certain  areas  were 
affected  by  breeding  which  was  located  in  sewage  retention  tanks.  In  most  cases 
unscreened  ventilators,  or  defectively  seated  inspection  covers  were  the  cause  of  the  mos¬ 
quitos  gaining  access  to  the  tanks.  Steps  are  being  taken  to  eliminate  this  source  of  breeding. 

The  usual  systematic  anti-larval  control  measures  and  check  spraying  for  adult  mos¬ 
quitos  were  carried  out.  No  locally  contracted  cases  of  malaria  have  been  reported  this 
summer. 

ANTI-PLAGUE  MEASURES. 

Anti-plague  measures  have  been  continued  in  and  around  the  City,  through  the  past 
twelve  months,  and  it  can  safely  be  said  that  the  rodent  population  is  satisfactorily  controlled. 

It  is  not  generally  appreciated  that,  under  the  Government  Rodent  Regulations,  the 
responsibility  for  building  out  and  eradicating  rodents  on  premises  rests  with  the  owner  or 
occupier,  and  failure  to  do  so  is  an  offence  under  the  Act.  We  have  in  the  past  given  assist¬ 
ance  and  advice  to  persons  on  private  premises  with  a  view  to  educating  the  public  in  rodent 
eradication.  Owing  to  the  ever-increasing  demand  made  on  officials  employed  on  rodent 
eradication,  the  time  has  arrived  when  some  nominal  charge  will  have  to  be  made,  to  cover 
the  cost  to  the  Department  for  cases  where  actual  assistance  is  given.  The  Health  Com¬ 
mittee  has  agreed  to  this,  and  in  the  near  future  regulations  will  be  framed  accordingly. 

Apart  from  assistance  given  to  the  public  in  actual  extermination  of  rodents,  an 
indication  of  some  of  the  work  done  is  summed  up  in  the  following  figures : — 


1938-9.  1939-40. 

New  impervious  noors  laid  in  grain,  flour  and  other  stores  .  16  12 

Floors  repaired  or  walls  or  roofs  made  rat-proof  in  flour,  grain  or  forage 

stores  .  76  67 

Non-rat-proofed  grain,  forage  or  other  stores  disused  .  28  18 

Non-rat-proofed  grain,  forage  or  other  stores  demolished  .  2  5 

Accumulations  of  rubbish  or  lumber  likely  to  harbour  rats  cleaned  up 

or  removed  .  1 ,498  1 ,258 

European  dwelling  houses:  Foundations  repaired,  floor  gratings  replaced 

or  rat  holes  stopped  .  326  353 

Native  rooms:  Floors  relaid  or  repaired  .  194  154 

Rat-proof  animal  food  bins  provided  at  private  stables  .  28  42 

Premises  inspected  or  re-inspected  and  advice  given  where  necessary  ....  1,443  2.017 

Notices  or  intimations  to  owners  or  occupiers  of  premises  to  use  traps 

or  poison  . f .  666  681 

Approximate  number  of  rats  destroyed  in  private  premises  (excluding 

Government  properties)  .  9,657  11,053 
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Number  of  rats  and  mice  trapped  or  killed  on  Municipal  properties  and 


town  lands  .  2,981  3,058 

Number  of  prosecutions  for  failure  to  comply  with  regulations  .  —  1 

Number  of  poison  baits  set  on  town  lands  and  in  protective  belt  .  29,640  35,067 


The  Department  hopes  in  the  near  future  to  show  the  film  “  Combating  Plague  "  to 
the  public;  this  should  prove  of  great  educational  value,  as  it  gives  a  full  insight  into  the 
dangers  of  the  disease  and  the  methods  by  which  it  is  controlled. 

The  whole  film  is  in  both  official  languages,  and  has  been  made  by  Mr.  C.  P.  de  L. 
Beyers,  Director  of  the  Film  Bureau,  Union  Education  Department,  and  the  Medical  Officer 
of  Health. 


SPECIAL  DISEASES  CLINICS. 

Tuberculosis  Section: 

Three  Tuberculosis  clinics  are  conducted  weekly.  The  clinics  for  Europeans  are  held 
at  our  buildings  situated  within  the  Pretoria  Hospital  grounds.  The  non-European  clinics 
are  held  every  Monday  and  Thursday  in  rooms  adjoining  the  Out-patients’  Department  of 
the  Pretoria  Hospital. 

The  incidence  of  Tuberculosis  amongst  non-Europeans  in  this  Municipal  area  is  much 
higher  than  amongst  Europeans,  and  it  is  again  borne  out  that  this  disease  is  most  prevalent 
amongst  those  whose  standards  of  hygiene  and  living  are  low.  Its  incidence  becomes  lower 
as  social  conditions  improve. 

The  familial  incidence  this  year  has  been  striking  and  unrecognised  cases  have  spread 
the  infection  amongst  their  own  families  or  relatives.  Recognition  of  such  cases  is  essential 
for  the  control  of  the  disease. 

The  early  discovery  of  cases  suffering  from  Tuberculosis  will  permit  the  early  insti¬ 
tution  of  preventive  measures,  and  the  early  examination  of  contacts,  especially  amongst 
the  immediate  relatives. 

Bovine  tuberculosis  has  a  low  incidence  rate  in  Pretoria. 

With  very  few  exceptions,  the  average  case  sent  to  our  clinics  is  unfortunately 
already  a  fairly  well-advanced  tuberculotic. 

Every  case  of  tuberculosis  notified  to  the  Department  is  immediately  and  carefully 
investigated.  All  cases  not  in  need  of  Sanatorium  treatment  are  visited  regularly  in  their 
homes  by  Health  Visitors.  Propaganda  and  education  of  the  public  is  being  continued. 
Printed  instructions  are  issued  regarding  care  of  patients  and  methods  of  prevention  of 
spread  of  the  disease. 

Sputum  and  X-ray  examinations  of  all  cases,  and,  where  necessary,  of  all  contacts, 
are  done  at  regular  intervals. 

Free  conveyance  to  the  clinic  is  provided  for  poorer  patients  in  outlying  areas  of  the 

town. 

The  necessity  for  having  a  co-ordinating  committee  representative  of  all  the  inter¬ 
ested  bodies,  must  again  be  stressed.  A  proper  “  After-care  Committee  ”  should  be  estab¬ 
lished  with  whom  the  Municipal  Health  Department  could  work  in  close  co-operation. 

The  following  figures  record  the  number  of  patients  and  attendances  for  last  year 
and  this  year  : — 

TUBERCULOSIS  RETURN  FOR  THE  YEAR  JULY,  1939  — JUNE,  1940. 

European.  Non-European.  Total. 


No.  of  new  cases  coming  under  treatment 

1938/39. 

1939/40. 

1938/39. 

1939/40. 

1938/39. 

1939/40. 

during  the  year  . 

78 

56 

1  1  1 

151 

189 

207 

No.  of  Hercules  patients  . 

— 

4 

1 

13 

1 

17 

No.  of  attendances  paid  by  Hercules  patients 

— 

6 

2 

25 

2 

31 

Total  number  of  patients  who  attended  . 

855 

909 

378 

411 

1.233 

1,320 

Total  number  of  attendances  paid  . 

No.  of  visits  paid  during  the  year  to  houses 

1.675 

1,337 

589 

759 

2,264 

2,096 

of  patients  by  Health  Visitors  . i  .... 

2.336 

2,996 

1,997 

3,486 

4,334 

6,482 
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VENERAL  DISEASES  :  CLINICS. 


(By  Dr.  S.  Behr  —  Medical  Officer  in  Charge). 

European : 

These  clinics  are  held  at  the  Municipality's  own  Special  Diseases  Clinic  building  situ¬ 
ated  in  the  General  Hospital  grounds.  Clinics  are  held  at  the  following  times: — 


Males  .  Tuesdays  8-30  a.m. -9-30  a.m. 

Fridays  5  p.m.  -6-30  p.m. 
Females  .  Tuesdays  2  p.m.  -4-30  p.m. 


In  addition,  the  male  clinic  orderly  is  in  attendance,  for  the  purpose  of  carrying  out 
the  clinic  doctor's  instructions,  every  morning  from  7  —  8  a.m.  and  every  afternoon,  except 
week-ends,  from  5-6  p.m.  The  clinic  sisters  are  present  every  day  from  8-30-9-30  a.m. 
for  the  purpose  of  similarly  attending  to  female  patients. 

During  the  year  it  has  not  been  necessary  to  send  any  cases  to  Rietfontein  Venereal 
Diseases  Hospital,  as  those  who  needed  institutional  treatment  were  attended  to  in  the  Coun¬ 
cil’s  Isolation  Wards. 

The  new  clinic  buildings  are  proving  their  worth  both  from  the  point  of  view  of  the 
comfort  of  the  patients  and  convenience  of  the  staff.  The  building  is  well  maintained  and 
kept  in  a  spotless  condition,  and  is  a  credit  to  the  City. 

As  a  result  of  the  ante-natal  clinics  carrying  out  routine  blood  Wasserman  tests  on 
a  voluntary  basis  on  a  large  number  of  women  attending  there,  seven  pregnant  women, 
who  would  not  otherwise  have  known  that  they  had  syphilis,  attended  the  Venereal  Dis¬ 
eases  clinics  regularly.  Six  of  them  gave  birth  to  normal  healthy  children,  but  the  seventh, 
who  unfortunately  was  only  able  to  start  treatment  in  the  last  month  of  her  pregnancy,  gave 
birth  to  a  congenital  syphilitic  child. 

This  routine  test  has  proved  its  great  value  in  preventing  congenital  syphilis,  which 
is  a  totally  unnecessary  and  preventable  disease  and  which  can  be  readily  stamped  out  —  I 
feel  that  it  should  be  made  compulsory  —  at  any  rate  for  all  pregnant  women  receiving  the 
benefit  of  advice  and  treatment  at  the  ante-natal  clinics. 


EUROPEAN  STATISTICS. 


(The  corresponding  figures  for  the  previous  year  are  given  in  brackets.) 


Number  of  New  Cases 

Total  number  of  Out- 

Nature  of  Disease. 

coming  under  treat- 

door  attendances 

ment  during  year. 

during  the  year. 

Syphilis: 

Male. 

Female. 

Male.  Female. 

(a)  Primary  or  Secondary  . 

.  20  (23) 

52  (64) 

632 

(490)  511  (610) 

(b)  Tertiary  . 

.  13  (10) 

25  (4) 

548 

(330)  544  (226) 

(c)  Of  Central  Nervous  System  . 

.  -  (2) 

4  (-) 

19 

(4)  9  (12) 

(d)  Congenital  . 

.  4  (4) 

61  (31) 

78 

(123)  707  (255) 

Other  Venereal  Diseases  . 

.  I  (2) 

1  (1) 

7 

(5)  1  (11) 

Gonorrhoea  . 

.  70  (88) 

101  (100)  1,696(2,297)  1.360(2,202) 

• 

Total  . 

.  108(129) 

244(200)  2,980(3,249)  3,132(3.316) 

For  the  purpose  of  comparison, 

the  following  are  the  figures 

for  the  last  six  years: — 

Number  of 

New  Patients 

Total  number 

seen  during  the  year. 

of  attendances. 

1934  -35  . 

204 

2,920 

1935  -36  . 

260 

5,851 

1936-37  . 

338 

7,817 

1937-38  . 

370 

9,314 

1938  -39  . 

329 

6,565 

1939-40  . 

352 

6.112 

With  a  view  to  preventing  the  spread  of  venereal  disease  in  hostels  and  institutions, 
we  are,  where  requested,  carrying  out  routine  tests  for  gonorrhoea  and  syphilis  on  all  new 
admissions.  At  present  advantage  is  taken  of  this  by  the  Child  Welfare  Shelter,  The  Place 
of  Safety,  The  Armstrong-Berning  Tehuis,  and  the  Irene  Homes.  It  is  due  to  these  precau¬ 
tionary  tests  that  there  is  such  a  marked  increase  in  the  number  of  congenital  syphilitic 
children  discovered  (from  31  to  61). 
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This,  to  some  extent,  also  accounts  for  the  marked  predominance  of  female  cases  over 
male  cases.  In  most  clinics  the  male-female  ratio  is  normal  in  incidence,  but  there  is  a 
greater  difficulty  in  getting  the  females  to  attend.  In  my  opinion,  the  female  has  a  major 
responsibility  in  the  spread  of  venereal  disease,  and  I  feel  that  the  more  women  we  get  to 
attend  for  treatment  the  nearer  we  will  get  to  the,  at  present,  somewhat  Utopian  ideal  of 
elimination  of  these  diseases. 

Though  there  has  been  a  slight  increase  over  the  previous  year  in  the  total  number 
of  new  cases,  the  drop  in  total  attendances  continues.  This  can  be  attributed  to  two  causes 
—  the  shortening  of  the  period  of  treatment  of  gonorrhoea  cases  since  the  introduction  of 
sulphonamide  tnerapy  and  secondly,  the  tendency  for  patients  to  default  from  attendance 
owing  to  the  sense  of  false  security  induced  by  the  rapid  action  of  these  drugs  in  clearing 
up  external  symptoms. 

The  system  of  personal  visits  by  the  clinic  sister  and  the  orderly  to  contacts  and 
defaulters  continued  throughout  the  year  and  has  proved  to  be  of  much  value. 

I  wish  to  acknowledge  the  support  and  co-operation  always  willingly  given  by  the 
Superintendent  and  the  various  Out-patient  Departments  of  the  General  Hospital. 

A  word  of  appreciation  is  due  to  the  Staff  of  the  clinic  for  the  tactful  and  energetic 
manner  in  which  they  have  carried  out  their  duties. 

Non-European : 

The  Non-European  Special  Direases  Clinics  are  conducted  in  rooms  adjoining  the 
Out-patients’  Department,  Pretoria  Hospital,  on  Mondays  (morning  and  afternoon).  Wed¬ 
nesday  evenings  and  Thursday  afternoons. 

A  temporary  clinic  has  been  established  at  the  New  Native  Location,  to  enable  those 
who  have  already  been  transferred  there  to  report  for  further  treatment  and  also  for  new 
cases  to  present  themselves  for  examination  and  such  treatment  as  may  be  deemed  necessary. 

The  attendances  at  these  clinics  have  been  very  satisfactory.  Those  cases  presenting 
themselves  for  treatment  for  the  first  time,  have  in  almost  all  instances  assisted  in  the  “  fol¬ 
low-up  ”  work,  by  giving  the  required  information  as  to  the  possible  source  of  infection. 

Home  visiting  is  carried  out  by  the  clinic  sisters,  the  clinic  clerk  and  the  non-Euro¬ 
pean  nurses. 

The  non-Europeans  on  the  whole  attend  the  clinics  very  willingly,  and  it  is  only 
very  seldom  that  defaulters  have  to  be  referred  to  the  Magistrate.  Those  patients  who 
cannot  attend  the  clinic  regularly,  because  their  occupation  involves  travelling  from  one 
place  to  another,  are  provided  with  a  record  card,  containing  all  particulars  regarding  the 
illness.  This  card  is  issued  for  the  purpose  of  securing  continuity  of  treatment  at  other 
centres.  We  consider  this  essential,  particularly  for  primary  and  secondary  syphilitics,  and 
also  for  the  prevention  of  the  spread  of  the  disease. 

All  cases  discovered  through  the  routine  Wasserman  tests  at  the  non-European  Pre- 
Natal  Clinics  were  referred  to  these  clinics.  These  patients  were  treated  regularly  and  as 
far  as  we  have  ascertained,  gave  birth  to  normal  babies. 

Patients  from  outside  the  Municipal  area  are  also  treated  at  the  clinics  and  all 
patients  who  have  to  travel  long  distances  are  supplied  with  rail  warrants. 

Intensive  propaganda  and  education  has  continued.  There  is  no  doubt  that  educat¬ 
ing  and  enlightening  the  public  is  the  most  potent  weapon  against  venereal  diseases. 

Posters  in  regard  to  these  diseases,  stating  the  times  of  the  clinics  at  the  different 
treating  centres,  are  posted  up  in  all  public  conveniences. 

The  Locations  were  regularly  visited  by  non-European  nurses  who  are  specially 
trained  for  this  work,  and  who  are  able  to  converse  with  the  Natives  in  their  own 
language. 


NON-EUROPEAN  VENEREAL  DISEASES  RETURN  FOR  YEAR 

JULY,  1939,  TO  JUNE,  1940. 

The  number  of  new  patients  seen  during  the  year  was  1,360,  705  males  and  655 
females.  Of  the  males  520  has  syphilis  and  185  gonorrhoea,  whilst  of  the  females  574  had 
syphilis  and  81  gonorrhoea.  In  this  figure  is  included  215  children  brought  to  the  clinics 
during  the  year  as  new  patients  suffering  from  congenital  syphilis.  Of  these  30  were  males 
and  185  females. 
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In  addition  to  the  new  patients  seen  during  the  year,  96  non-Europeans  (males  54 
and  females  42)  presented  themselves  for  examination  and  were  found  to  be  free  from 
syphilis  in  a  communicable  form.  The  number  of  patients  who  were  rendered  non-infec- 
tious  or  cured  and  discharged  from  the  clinics  was  351,  177  males  and  174  females. 

The  total  number  of  persons  who  attended  the  clinic  was  6,017,  and  the  total  num¬ 
ber  of  attendances  paid  was  19,304.  males  9.177  and  females  10,127. 

The  total  number  of  intravenous  injections  of  salvarsan  or  other  similar  preparations 
given  was  14,551. 

The  following  table  gives  comparative  figures  of  the  last  five  years: — 

No.  of  new  patients  Total  No.  of  No.  of  intra- 

seen  during  the  year.  attendances.  venous  injections. 


1935- 36  .  769  12,505  7,685 

1936- 37  .  1,020  14.200  8.810 

1937- 38  .  .  1.018  14,707  9.434 

1938- 39  .  1.061  16,942  12,490 

1939- 40  .  1,360  19,304  14.551 


The  Department  is  again  indebted  to  private  practitioners  for  submitting  monthly 
reports  of  the  number  of  cases  suffering  from  venereal  disease  coming  under  their  care.  The 
following  is  a  resume  of  these  figures  : — 

EUROPEAN.  NON-EUROPEAN. 


Males. 

Females. 

Males. 

Females. 

1939/40. 

1938/9. 

1939/40. 

1938/9. 

1939/40. 

1938/9. 

1939/40. 

1938/9, 

Gonorrhoea  . 

.  137 

268 

32 

49 

77 

67 

15 

15 

Vulvo-Vaginitis  . 

— 

— 

10 

8 

— 

— 

— 

— 

Syphilis : 

Primary  . 

9 

14 

7 

8 

24 

37 

9 

15 

Secondary  . 

5 

12 

12 

7 

59 

93 

33 

83 

Tertiary  . 

13 

17 

13 

16 

106 

43 

46 

31 

Neuro  . 

— 

6 

1 

— 

— 

1 

— 

— 

Congenital  . 

3 

4 

10 

5 

9 

11 

2 

6 

Other  Venereal  Diseases  . 

8 

o 

3 

— 

— 

2 

— 

— 

_ 

175 

324 

85 

93 

277 

252 

105 

150 

1939/40.  1938/39. 

TOTAL  . .  642  819 

ISOLATION  WARDS. 

The  Isolation  Wards,  situated  in  the  grounds  of  the  Pretoria  General  Hospital,  con¬ 
sist  of  three  main  sections  —  two  for  Europeans  and  one  for  non-Europeans,  —  with  a  total 
of  70  beds. 

Arrangements  for  the  control  of  the  wards  remain  unchanged.  As  in  previous  years 
the  Council’s  Medical  Officers  are  responsible  for  the  treatment  of  Municipal  cases. 

The  canvas  roller-blinds,  which  have  been  fitted  to  the  stoeps  of  the  native  section, 
have  proved  useful,  particularly  in  the  treatment  of  tubercular  cases,  who  can  now  obtain 
the  maximum  of  fresh  air  and  sunshine. 

Owing  to  war  conditions  it  will  be  impossible  to  proceed  with  the  full  renovation 
of  the  building,  but  the  repairs  to  broken  tiles  and  roof  leakages  on  the  stoeps,  together 
with  the  white-washing  of  the  main  entrances,  are  to  be  carried  out. 


CASES  TREATED  IN  THE  WARDS  DURING  THE  YEAR  1939-1940  WERE:— 

Europeans.  Non-Europeans. 


19:9/40. 

1938/39. 

1959  740. 

1938/39. 

Chicken  Pox  . 

.  6 

8 

27 

9 

Venereal  Disease  . 

.  29 

12 

32 

16 

Other  non-infectious  diseases  . 

.  47 

43 

18 

18 

Mumps  . 

.  35 

7 

14 

3 

Puerperal  Sepsis  . 

.  5 

10 

4 

6 

Tuberculosis  . 

.  24 

15 

14 

21 

27 


Impetigo  . 

.  — 

— 

— 

— 

Typhoid  Fever  . 

.  1 1 

41 

17 

50 

Whooping  Cough  . 

.  1 

19 

4 

— 

Diphtheria  . 

.  72 

86 

5 

9 

Measles  . 

.  19 

39 

26 

43 

Influenza  . 

— 

— 

— 

— 

Scarlet  Fever  . 

.  54 

65 

— 

— 

Anthrax  . 

.  1 

1 

— 

1 

Encephalitis  Lethargica  . 

.  — 

— 

— 

— 

Malaria  . 

.  — 

— 

— 

— 

Erysipelas  . 

15 

— 

— 

4 

Cerebro-spinal  Meningitis  . 

.  - 

4 

1 

2 

Typhus  Fever  . 

.  1 

— 

— 

— 

German  Measles  . 

.  6 

— 

— 

— 

Pneumonia  . 

— 

— 

— 

— 

Poliomyelitis  . 

.  1 

1 

1 

— 

Ophthalmia  Neonatorum  . 

2 

— 

3 

— 

Malta  Fever  . 

— 

•  — 

— 

— 

Leprosy  . 

.  — 

— 

— 

— 

Amaas  . 

— 

— 

— 

— 

Trachoma  . 

— 

— 

— 

— 

Gonorrhoeal  Ophthalmia  . 

.  — 

— 

— 

— 

The  total  number  of  cases  treated  as  in-patients  at  these  wards  was  812  (872)  ; 
310  (324)  of  the  cases  [166  (153)  Europeans  and  144  (171)  non-Europeans]  were  admitted 
for  treatment  from  outside  areas,  and  502  (548)  were  Pretoria  residents. 

Figures  for  1938/39  are  given  in  brackets.) 

TRANSFER  OF  INFECTIOUS  DISEASE  AMBULANCES. 

The  infectious  disease  ambulances  had  always  been  kept  in  a  garage  adjoining  the 
City  Council’s  Infectious  Disease  Hospital.  The  ordinary  ambulances  have  all  been  under 
the  care  of  the  Firemaster. 

Owing  to  difficulties  with  drivers  at  night  time  or  after  office  hours,  special  arrange¬ 
ments  were  made  with  the  Firemaster  for  the  transference  of  all  the  infectious  disease 
ambulances  to  the  Central  Fire  Station.  These  ambulances  are  now  garaged  apart  from 
the  other  vehicles  and  the  firemen  removing  infectious  disease  cases  are  specially  instructed 
in  regard  to  the  disinfection  of  the  ambulance  and  its  contents,  and  personal  care  for  the 
prevention  of  the  spread  of  infectious  disease.  All  the  firemen  have  been  Schick  and  Dick 
tested  and  where  necessary  have  been  immunized  against  Scarlet  Fever  and  Diphtheria. 

Every  member  of  the  Fire  Brigade  has  also  been  immunized  against  enteric. 


REPORT  OF  THE  PRETORIA  DENTAL  CLINIC. 

1st  July,  1939  —  30th  June,  1940, 

(By  the  Superintendent,  Dr.  S.  J.  du  Plessis.) 

SCHOOL  DENTAL  SERVICES: 

Examination  at  Schools:  During  the  past  year  all  the  children  attending  the  Primary 


Schools  and  the  Nursery  Schools  of  Pretoria  were  examined  twice. 

Total  number  of  children  on  the  Register  .  14,671 

Total  number  of  children  examined  .  13.784 

Total  number  of  children  requiring  treatment  .  11,295 

Number  of  indigent  children  requiring  treatment  .  6,569 

Total  number  of  indigent  children  (approximately)  ....  8,000 


These  examinations  were  carried  out  in  a  more  detailed  manner  than  formerly,  in 
that  the  Principals  were  informed  as  to  the  number  of  teeth  that  required  extraction  and 
also  whether  or  not  fillings  were  required.  An  attempt  was  also  made,  through  the  Princi¬ 
pals’  Association,  to  ascertain  from  parents  whether  they  were  prepared  to  have  their  child¬ 
ren’s  teeth  filled  or  whether  they  wanted  extractions  only.  This  enabled  the  Superintendent 
to  arrange  for  children  to  be  sent  to  the  Clinic  during  the  afternoon  sessions  for  fillings  only. 
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Morning  Sessions:  These  sessions  are  devoted  primarily  to  extraction  of  teeth  of 
children  who  attend  schools  where  no  Sub-Clinics  are  held.  The  morning  sessions  have 
proved  to  be  of  very  great  value.  As  many  as  fifty  children  have  been  treated  during  one 
of  these  sessions,  and  this  will  definitely  help  to  decrease  the  demand  for  such  a  service, 
thus  enabling  the  full-time  Officers  to  concentrate  more  on  conservative  work.  It  is  hoped 
that  the  demand  for  extractions  will  eventually  decrease  to  such  an  extent  that  part  of  the 
morning  sessions  may  also  be  devoted  to  conservative  work. 

V.A.D.’s:  Arrangemeents  have  been  made  with  the  local  Branch  of  the  V.A.D., 
whereby  children  attending  the  Clinic  during  the  morning  sessions  are  accompanied  by  two 
V.A.D.  members,  thus  doing  away  with  the  necessity  of  taking  teachers  from  their  duties 
at  school  to  accompany  these  children. 

We  wish  to  express  appreciation  to  the  District  Commandant  of  the  South  African 
Red  Cross  Society  for  making  the  necessary  arrangements. 

Afternoon  Sessions:  The  procedure  of  devoting  the  afternoon  sessions  to  conserva¬ 
tive  treatment  is  proving  to  be  a  success. 

It  will  be  noticed  from  the  attached  statistics  that  the  number  of  fillings  done  has 
greatly  increased.  This  is  due  to  the  fact  that  no  conservative  work  is  undertaken  for  a 
child  unless  the  parent  and  the  child  are  prepared  to  have  all  the  necessary  work  completed, 
as  we  consider  it  a  waste  of  time  to  do  one  or  two  fillings  for  a  child  who  has  three  or 
four  to  be  done.  On  the  statistical  chart  the  number  of  completed  cases  is  also  given. 

Sub-Clinics:  The  procedure  of  holding  Sub-Clinics  at  schools  situated  some  distance 
from  the  Clinic  is  being  continued  and  is  proving  to  be  of  definite  value.  These  Sub-Clinics, 
together  with  the  morning  sessions  at  the  Clinic,  provide  a  very  extensive  extractions  service 
which  is  to  some  extent  enabling  the  full-time  officers  to  cope  with  the  great  number  of 
extractions  required. 

Detailed  Examination  of  Children  in  the  Grades:  During  the  first  six  months  of  1939 
the  full-time  Officers  made  a  detailed  examination  of  all  the  children  in  the  grades  of  the 
Primary  Schools  of  Pretoria.  Some  2,500  children  were  thus  examined. 

This  examination  revealed  the  fact  that  the  mouths  of  these  children  were  in  a  deplor¬ 
able  condition,  and  that  only  7-7%  of  them  did  not  require  dental  attention.  The  fact  was 
also  revealed  that  only  a  very  small  percentage  received  conservative  treatment,  the  exam¬ 
ination  revealing  amongst  the  2,500  children  examined  only  750  filled  teeth  as  compared  with 
14,000  teeth  that  required  filling. 

The  full-time  officers  have  during  the  past  year  attempted  to  put  into  practice  the 
Dental  Clinic  Board's  policy  concentrating  on  this  group  of  children.  They  have  succeeded 
to  a  great  extent  in  clearing  up  the  extractions  required,  but  have  done  very  little  conserva¬ 
tive  work  due  to  the  fact  that  parents  are  very  reluctant  to  have  the  first  or  deciduous  teeth 
filled.  Lectures  given  to  the  children  at  the  schools  seem  to  have  very  little  effect  as  far  as 
the  smaller  children  are  concerned,  and  it  is  suggested  that  a  campaign  of  Dental  Propa¬ 
ganda  be  started  to  get  at  the  parents  of  these  children. 

This  could  be  done  in  several  ways,  e.g.,  the  full-time  officers  could  arrange  with  the 
Principals  of  schools  to  lecture  to  parents  on  so-called  “  Parent  Days,”  when  parents  are 
invited  to  the  schools  to  examine  work  done  by  their  children.  Most  ot  the  schools  have 
such  “  Parent  Days.” 

Valuable  work  could  also  be  done  by  Municipal  ffealth  Visitors  in  this  connection 
by  co-operating  with  the  full-time  Dental  Officers. 

On  the  other  hand,  the  demand  for  conservative  work  by  children  in  the  higher 
standards  has  increased  to  such  an  extent  that  the  full-time  officers  are  unable  to  cope  with 
the  situation.  It  is  estimated  that  the  maximum  of  approximately  800  children  can  be  treated 
and  completed  by  the  two  full-time  officers  during  the  course  of  one  year,  doing  an  average 
of  four  fillings  per  child.  More  than  2.500  children  have  signified  their  willingness  to  have 
conservative  treatment,  hence  it  follows  that  only  a  very  small  percentage  of  these  children 
can  receive  treatment  during  the  course  of  one  year. 

So,  although  a  Dental  Propaganda  Campaign  is  suggested,  it  will  be  useless  unless 
extra  facilities  can  be  provided  to  cope  with  the  present  demand  as  well  as  with  the 
increased  demand  that  will  probably  follow  such  a  campaign. 
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ADULT  INDIGENTS: 

The  number  of  attendances  during  the  Adult  Indigent  sessions  has  increased  to  such 
an  extent  that  it  has  become  impossible  for  the  dentist  on  duty  during  that  session  to  give 
any  treatment  other  than  extractions.  In  order  to  relieve  the  pressure  during  these  sessions 
the  Dental  Clinic  Board  has  decided  to  transfer  all  denture  work  for  Indigents  to  Panel  B., 
the  paid  panel. 

This  arrangement  will  obviously  increase  the  amount  of  work  during  the  Panel  B  ses¬ 
sions  and  will  necessitate  an  increase  in  the  number  of  these  sessions. 

SEMI-INDIGENT  SCHEME  FOR  CHILDREN: 

The  Pretoria  Branch  of  the  Transvaal  Dental  Association  has  recommended  to  the 
Dental  Clinic  Board  that  provision  be  made  at  the  Dental  Clinic  for  the  treatment  of  semi- 
indigent  children  and  adults.  This  is  now  being  undertaken. 

ADULT  SEMI-INDIGENT  SESSIONS: 

Adult  semi-indigents  are  assessed  on  a  basis  similar  to  that  applied  to  semi-indigent 
children  and  the  same  procedure  is  followed. 

These  patients  are  treated  during  Panel  “  B  ”  sessions  on  Mondays,  Wednesdays 
and  Fridays  from  11  a.m.  to  12-30  p.m. 

Three  distinct  groups  are  treated  by  this  panel,  namely : — 

1.  Ordinary  semi-indigents  applying  for  treatment. 

2.  Girls  from  the  Kappiekommando,  through  the  Department  of  Social  Welfare. 

3.  Certain  members  of  the  Iscor  Medical  Benefit  Society. 

KAPPIEKOMMANDO : 

The  arrangement  made  with  the  Social  Welfare  Department  for  the  dental  treatment 
of  girls  attending  the  Girls’  Training  Centre  was  cancelled  in  the  middle  of  June  due  to  the 
buildings  being  taken  over  by  the  Department  of  Defence. 

FINANCE: 

The  Dental  Clinic  is  subsidised  by  the  Provincial  Administration  and  the  City  Coun¬ 
cil  of  Pretoria  to  the  extent  of  £1,200  and  £1,500  respectively. 

APPOINTMENT  OF  ASSISTANT  DENTAL  SURGEON: 

Dr.  H.  H.  Louw  was  appointed  to  the  post  of  Assistant  Dental  Surgeon  in  December, 
1939,  in  the  place  of  Dr.  Monk,  who  resigned  to  take  up  a  similar  position  at  the  Dental 
Infirmary  in  Johannesburg. 

CLINIC  STAFF: 

A 

I  am  very  pleased  to  report  that  the  members  of  the  Staff  have  very  ably  assisted  me 
in  the  carrying  out  of  my  duties  as  Superintendent.  I  wish  to  thank  them  for  their  keenness 
and  co-operation. 

STATISTICS  FOR  THE  YEAR  UNDER  REVIEW: 


Total 

No. 

Extrac¬ 

tions. 

Fill-  Prophy-  Gold 

ings.  lactic.  Inlay.  Dentures. 

Children  . 

..  6,738  5,158  3,260  206  25 

(The  number  of  children  completed  between  1st 

December,  1939,  and  30th  June,  1940,  is  341.) 

Adults  . 

..  3,173 

6,447 

83  —  11  52  Full  upper  & 

12  Full  upper 

14  Partials 

32  Repairs 

4  Full  lower 

lower 

Pre-school  children  .. 

165 

427 

31  (General  Anaesthetics) 

Iscor  . 

300 

309 

87  —  1  10  Full  upper  & 

1  Full  upper 

2  Full  lower 

2  Partials 

8  Repairs 

lower 

Semi-indigents  . 

643 

399 

312  -  2  4  Full  upper  & 

2  Full  upper 

10  Partials 

6  Repairs 

lower 
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CHILD  WELFARE  ACTIVITIES. 

Altogether  there  are  ten  centres  for  Child  Welfare  clinics,  nine  for  Europeans  and  one 
for  non-Europeans. 

The  European  clinics  are  conducted  three  times  a  week  at  the  Central  Clinic,  240  van 
der  Walt  Street,  and  once  a  week  at  the  following  outlying  centres,  namely:  West  End 
Mayville,  Gezina,  Proclamation  Hill,  Hatfield,  Blood  Street,  Wonderboom  South,  and  Capi 
tal  Park. 

The  non-European  clinics  are  held  at  the  Compound  Hospital,  near  the  non-Euro¬ 
pean  area. 

The  attendances  at  the  Central  Clinic,  as  well  as  the  outlying  clinics,  have  been  very 
satisfactory.  This  is  due  to  the  increased  efficiency  of  the  clinic  system  and  home  visiting. 

The  work  of  these  clinics  is  curative,  preventive  and  educational.  Advice  is  also  given 
with  regard  to  artificial  feeding  in  cases  where  this  is  absolutely  essential.  All  the  infants 
are  under  regular  and  careful  supervision. 

A  daily  ration  of  one  pint  of  milk  is  provided  for  varying  periods  for  the  less  privi- 
legeed  mothers  in  order  to  supplement  their  own  diet,  or  for  the  feeding  of  their  babies. 
Lactogen  and  Virol  have  been  extensively  supplied.  Medicines,  where  necessary,  were  given 
free  of  charge. 

The  Department  intends  establishing  additional  outlying  clinics  as  many  mothers  can¬ 
not  avail  themselves  of  the  clinic  facilities  because  of  the  long  distances  they  have  to  travel. 

There  has  been  a  satisfactory  increase  in  the  number  of  visits  to  children  between 
infancy  and  school  age,  and  also  in  the  number  of  attendances  at  the  different  clinics. 

The  appointment  of  an  additional  Health  Visitor,  which  was  recommended  by  the 
Department,  had  to  be  postponed  owing  to  the  outbreak  of  the  war. 

The  issue  of  the  daily  half  pint  of  milk  was  made  available  to  European  and  Cape 
Coloured  pre-school  children  through  the  State-aided  Milk  Scheme.  The  Pretoria  City 
Council  and  the  Native  Welfare  Society  provided  free  milk  and  soup  for  native  children. 

The  question  of  supplying  dry  powdered  milk,  during  periods  of  milk  shortage,  is 
being  investigated.  . 

Wherever  milk  is  supplied  we  have  noticed  a  marked  improvement  in  the  physical 
well-being  of  the  children.  They  show  greater  activity  and  appear  to  be  more  alert  physic¬ 
ally  and  mentally. 

During  the  winter  months  no  difficulty  was  experienced  in  persuading  the  native 
children  to  take  soup  and  a  slice  of  bread,  instead  of  the  milk.  Soup  and  bread  was  supplied 
to  the  majority  of  pre-school,  as  well  as  school-going  children. 

Home  visits  paid  by  Health  Visitors  for  the  year  ended  30th  June,  1940: — 


First  visits  to  newly-born  infants: 

European. 

Eurafrican. 

Native. 

Asiatic. 

1939/1940 

1969 

93 

285 

144 

1938/1939 

1773 

116 

268 

164 

Subsequent  visits  to  infants  and 

children  up  to  5  years  of  age: 

1939/1940 

6025 

1230 

2149 

1313 

1938/1939 

5737 

1175 

2951 

1300 

Visits  to  sick  children: 

1939/1940 

1400 

196 

217 

208 

1938/1939 

1210 

70 

37 

94 

Attendances  at  clinics  : — 

1939 

-  1940. 

1938 

-  1939. 

EUROPEANS : 

First. 

Subsequent. 

First. 

Subsequent. 

Central  . 

397 

3433 

426 

3431 

Bloed  Street  . 

144 

1451 

127 

1317 

Pretoria  West  . 

120 

1591 

90 

1135 

Gezina  . 

89 

1064 

65 

856 

Mayville  . 

84 

1148 

48 

610 

Wonderboom  South  . 

73 

852 

79 

1066 

Hatfield  . 

130 

657 

26 

130 

for  2  months 

Proclamation  Hill  . 

38 

657 

15 

137 

for  2  months 

Capital  Park  . 

52 

171 

for  2  months. 
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NON-EUROPEANS  : 

The  attendances  at  various  clinics  were  as  follows  : — 


1939-40.  1938-39. 

Native  .  289  4351  281  4196 

Eurafrican  .  81  1220  79  962 

Asiatic  .  35  335  30  176 

Seen  by  Doctor: 

Native  .  858 

Eurafrican  .  245 

Asiatic  .  109 


DEATHS  AND  STILL-BIRTHS. 

During  the  year  the  following  deaths  and  still-births  were  investigated: — 

Under  1  year.  1  —  5  years.  Still-births. 


Native  .  102  56  44 

Eurafrican  .  12  7  - 

Asiatic  .  22  8  4 


PRE-NATAL  AND  POST-NATAL  CLINICS. 

Two  Pre-Natal  Clinics  per  week  are  held  at  two  different  centres,  one  for  the  Euro¬ 
peans  at  240  van  der  Walt  Street,  and  one  for  non-Europeans  at  the  Compound  Hospital. 

Expectant  mothers  are  invited  to  attend  the  clinics,  where  they  receive  careful  exam¬ 
ination. 

Wherever  necessary  supplementary  food  and  medicines  are  supplied  for  necessitous 

cases. 

As  during  previous  year,  Wasserman  tests  were  undertaken  at  both  the  European 
and  the  non-European  clinics. 

Midwives  working  within  the  Municipal  area  have  been  encouraged  to  co-operate 
more  freely  with  the  Pre-Natal  Clinics. 

The  following  is  a  report  on  the  number  of  serological  tests  done  at  these  clinics  for 


the  detection  of  syphilis  : — 

EUROPEANS: 

Wassermans  .  231 

Positive  .  26 

Smears  for  gonorrhoea  .  62 

Positive  .  14 

NON-EUROPEANS: 

Wassermans  .  282 

Positive  .  70 


These  results  were  from  routine  cases  and  not  from  specially  selected  patients,  except, 
of  course,  in  the  case  of  smears  for  gonorrhoea.  Wassermans  are  only  taken  with  the  con¬ 
sent  of  the  patient.  All  the  positives  were  suitably  treated,  and  it  is  hardly  necessary  to 
elaborate  on  what  this  has  meant  to  both  the  mother  and  the  unborn  child. 


ANALYSIS  OF  ATTENDANCES  —  ANTE  AND  POST-NATAL  CLINICS. 


Europea 

ins. 

Non-Europeans. 

1939/40. 

1938/39. 

1939/40. 

1938/39. 

New  cases  reporting  at  clinic  . 

381 

350 

279 

319 

Number  of  attendances  at  clinic  . 

1571 

1265 

1513 

1471 

Cases  referred : — 

For  confinement  . . 

303 

319 

47 

48 

To  Special  Diseases  clinic  . 

3 

3 

54 

54 

To  Hospital  Out-Patients’  Department  .... 

7 

15 

18 

20 

To  Dental  Clinic  . 

44 

56 

34 

56 

Post-Natal  visits  at  clinic  . 

151 

160 

120 

101 

Ante-Natal  visits  to  houses  . 

‘Midwifery  cases  attended  by  District  Mid- 

964 

929 

1179 

1122 

wives  . 

— 

— 

88 

101 

New  Midwifery  cases  booked  . 

65 

48 

76 

89 

32 


Number  of  visits  to  cases  during  puerperium 

Post-Natal  visits  to  homes  . 

\  Special  Ante-Natal  visits  ) . 

I  Special  Post-Natal  visits  ) 

Number  of  infants  with  discharging  eyes  .... 

N.A.B.  injections  given  . 

Visits  paid  re  puerperal  sepsis  investigation  .... 
Visits  paid  re  ophthalmia  neonatorum  investi¬ 
gation  . 

*  European  cases  are  not  attended  to  by 
the  Moedersbond  Maternity  Hospital. 


— 

1350 

1523 

442 

428  671 

678 

242 

141  242 

141 

15 

14  7 

8 

100 

30 

— 

7 

2  4 

— 

4 

3  3 

— 

the  Municipal 

Midwife,  but  are 

referred  to 

SUPERVISION  OF  MIDWIFERY. 


>  There  are  in  Pretoria  : — ■ 

European.  Non-European. 

Qualified  midwives  .  60  5 

Unqualified,  but  registered  midwives  10  — 

Unqualified  midwives,  but  allowed  to 

practise  under  control  .  —  5 

The  practice  of  midwifery  is  controlled  by  the  Union  Government  Regulations  under 
the  Public  Health  Act.  As  required  under  these  Regulations,  a  list  is  kept  by  the  Health 
Department  of  all  persons  practising  midwifery  in  the  Municipal  area,  and  no  one  is  allowed 
to  practise  whose  name  is  not  on  this  list. 

Each  midwife  is  required  to  keep  a  register  of  all  cases,  which  is  submitted  for  inspec¬ 
tion  every  three  months.  One  of  the  Health  Visitors  calls  upon  the  midwives  regularly  in 
their  own  homes  to  ascertain  whether  their  midwifery  bags  are  kept  in  order.  Midwives  who 
desire  to  practise  in  Pretoria  have  to  apply  to  the  Medical  Officer  of  Health,  and  are  required 
to  submit  a  medical  certificate  of  health  and  to  produce  a  certificate  of  freedom  from  infec¬ 
tious  disease. 


REPORT  OF  THE  PRETORIA  NURSERY  SCHOOL  COMMITTEE  FOR  THE 

YEAR  1939-  1940. 

(By  Dr.  Ruth  Arndt,  Chairman.) 

The  activities  of  the  Good  Hope  and  Frederick  Street  Nursery  Schools  during  the 


past  year  are  partly  indicated  by  the  following  figures: — 

Good  Hope.  Frederick  St. 

Present  enrolment  .  37  29 

Average  enrolment  for  year  ....  33  29 

Average  attendance  .  25  21 

Total  number  admitted  .  70  48 

Left  for  Government  Schools  ...  10  2 

Left  for  other  reasons  . 23  17 

Waiting  list  .  34  10 


Training  Course: 

Since  the  beginning  of  last  year,  the  Good  Hope  School  has  been  used  as  a  practice 
centre  for  students  of  the  Pretoria  University  taking  the  Training  Course  in  Pre-School 
Education.  Several  students  come  regularly  every  week  for  observation  and  practice.  The 
Committee  is  represented  on  the  Joint  Committee  that  acts  in  an  advisory  capacity  to  the 
University  in  connection  with  the  Training  Course. 

At  the  request  of  the  Witwatersrand  Technical  College,  several  students  from  the 
Johannesburg  Training  Course  were  also  accepted  during  the  year  for  a  few  weeks'  practical 
work  at  Good  Hope. 

Six  senior  students  from  the  Hartebeestpoort  Dam  Housecraft  School  come  each  month 
to  gain  experience  in  handling  children,  and  in  return  they  give  valued  help  with  the  meals 
and  the  routine  work  at  both  Good  Hope  and  Frederick  Street. 

Development  of  the  Schools'  Programmes: 

1.  As  from  the  beginning  of  last  year,  there  has  been  in  operation  at  Good  Hope  an 
all-day  programme,  which  includes  a  midday  meal  and  afternoon  sleep  for  all  the  children. 
This  has  been  made  possible  by  the  Municipality’s  generosity  in  allowing  the  use  of  Eendrag- 
saal  daily  until  2  p.m.  and  by  the  co-operation  of  the  Union  Education  Department  in  send¬ 
ing  the  Hartebeestpoort  students. 
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At  Frederick  Street,  because  of  the  inadequate  space,  it  has  not  been  possible  to 
accommodate  more  than  one-half  of  the  children  for  the  all-day  programme. 

2.  The  Children's  Art  Centre,  which  last  year  took  a  group  of  the  older  Good  Hope 
children  one  morning  a  week  at  the  Centre,  has  this  year  extended  a  similar  privilege  to 
Frederick  Street.  Under  the  direction  of  Miss  Norah  McCullough,  Director  of  the  Children’s 
Art  Centre,  a  great  service  was  done  to  the  school  as  well  as  to  the  community  at  large 
by  a  class  of  twelve-year  old  children  from  the  Centre  who  decorated  the  drab  walls  of 
Eendragsaal  with  original  and  interesting  murals.  This  has  greatly  added  to  the  attractive¬ 
ness  of  the  children  s  diningroom. 

3.  Reports.  Individual  reports  of  the  children’s  progress  are  sent  home  each  term 
from  both  Schools.  When  a  child  leaves  the  nursery  school  for  a  government  school,  a  card 
indicating  the  child's  home  language  is  sent  to  the  school  principal.  In  addition,  a  brief 
history  of  its  development  at  the  nursery  school  is  sent  to  the  child’s  parents  for  transmis-* 
sion  by  them  to  the  new  school. 

4.  During  the  year,  Dr.  M.  L.  Fick,  Government  Psychologist,  who  is  making  a  pre¬ 
school  survey,  undertook  mental  testing  of  all  children  at  both  schools. 

Parents'  Meeting : 

Helping  the  parents  of  the  children  in  their  problems  of  child  training  has  always 
been  an  essential  part  of  the  nursery  schools’  policy.  During  the  past  year,  Good  Hope  School 
established  a  programme  of  regular  monthly  meetings  for  parents.  These  were  held  at  the 
school  in  the  evening  and  were  attended  by  an  encouraging  number  of  both  mothers  and 
fathers. 

A  good  beginning  with  parents’  programmes  has  also  been  made  at  Frederick  Street. 
It  is  hoped  that  this  will  develop  into  a  regular  feature.  Two  meetings  of  parents,  at  which 
lectures  were  given,  have  already  been  held. 

Equipment : 

Among  the  larger  items  of  equipment  added  to  the  Schools  during  the  year  were :  a 
Jungle  Gym  for  Frederick  Street,  tubular  iron  beds  for  both  Schools,  and  a  telephone  at 
Good  Hope. 

Health: 

On  the  whole  the  health  of  the  children  at  both  schools  has  been  good,  although  Good 
Hope  had  a  whooping  cough  epidemic  in  April  and  November  and  a  measles  scare  which, 
however,  turned  out  to  involve  only  two  children.  Sporadic  cases  of  mumps,  whooping  cough 
and  measles,  occurred  at  Frederick  Street.  At  Good  Hope,  since  the  inauguration  of  the 
midday  meal,  there  has  been  a  distinct  improvement  in  the  children’s  physical  condition  as 
shown  by  the  monthly  weight  charts. 

Proposed  New  Frederick  Street  Building : 

The  outstanding  event  of  the  year  was  the  purchase  of  an  erf  in  the  West  End, 
adjoining  Burgher  Right  School,  for  the  purpose  of  erecting  more  adequate  accommodation 
for  Frederick  Street  Nursery  School.  This  venture  was  made  possible  through  the  generosity 
of  Dr.  Hans  Merensky,  who  donated  £500  towards  this  project. 

Mr.  J.  A.  Hofman  is  kindly  giving  his  services  as  honorary  architect  and  Mr.  A.  W. 
Springthorpe  as  honorary  quantity  surveyor,  and  the  Committee  now  faces  the  task  of 
raising  some  £1,500  for  building  and  equipment,  £100  of  which  has  already  been  collected. 

The  Committee’s  sincere  gratitude  is  due  to  all  those  whose  help  has  been  instrumental 
in  advancing  this  new  undertaking  so  far  towards  completion. 

Progress  of  the  Nursery  School  Movement: 

During  the  past  year  the  Nursery  School  Movement  as  a  whole  made  historic  pro¬ 
gress.  Not  only  was  the  training  of  nursery  school  teachers  in  this  country  commenced, 
but  at  a  number  of  centres,  including  Pretoria,  local  Nursery  School  Associations  were  estab¬ 
lished  to  do  educational  work  and  to  further  the  cause  of  nursery  schools  in  their  various 
localities.  In  addition  several  new  schools  were  opened.  The  culmination  of  all  these  activ¬ 
ities  was  the  holding  of  a  national  conference  in  Pretoria  in  November  last,  which  was 
attended  by  about  one  hundred  delegates  from  all  parts  of  the  country,  representing  Gov¬ 
ernment  Departments,  Municipalities,  and  national  and  local  organizations.  At  this  Confer- 
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ence  the  Nursery  School  Association  of  South  Africa  was  established,  of  which  Her  Excel¬ 
lency,  Lady  Duncan,  has  graciously  consented  to  become  Honorary  President,  and  the 
Administrators  of  the  Transvaal,  the  Orange  Free  State,  and  the  Cape  Province  have  become 
Honorary  Vice-Presidents.  It  is  hoped  that  the  national  association  will  do  much  to  encour¬ 
age  popular  support  of  nursery  schools  throughout  the  country,  and  to  keep  them  up  to  a 
high  standard. 

Further,  the  Inter-Provincial  Consultative  Committee  during  the  year  gave  considera¬ 
tion  to  the  nursery  school  question,  and  it  is  confidently  expected  that  the  Union  Treasury 
will  in  the  near  future  take  such  action  as  will  enable  the  Provincial  Administrations,  with 
the  aid  of  local  bodies,  to  place  the  Movement  on  a  better  financial  footing. 

Thus  the  little  unknown  baby,  born  less  than  ten  years  ago,  has,  with  the  generous 
support  of  the  Johannesburg  and  Pretoria  City  Councils,  grown  by  rapid  strides.  Now 
widely  recognized  and  sought  after,  it  would  appear  to  be  well  on  the  way  to  maturity  ancj 
to  being  permanently  accepted  as  an  integral  part  of  the  educational  system  of  this  country. 

A  third  Nursery  School  privately  financed  in  the  Eastern  Suburbs,  which  is  excellently 
conducted,  has  been  in  existence  for  over  three  years  now.  One  other’  school  in  the  Afri¬ 
kaans  medium  only  has  now  also  been  established. 

STATE-AIDED  BUTTER  SCHEME. 

This  Scheme  continues  to  serve  a  very  useful  purpose  amongst  poorer  classes  in  the 
City  and  is  much  appreciated.  An  amount  of  approximately  2,800  lbs.  of  butter  is  sold  every 
week  from  the  eight  depots  in  Pretoria. 

The  assistance  given  by  the  ladies  of  the  various  charitable  organisations  of  Pretoria 
is  very  much  appreciated  and  the  work  of  distribution  has  proceeded  smoothly  and  efficiently. 

Owing  to  a  shortage  of  first  grade  butter,  it  was  found  necessary  to  eliminate  this 
grade,  but  abundant  supplies  of  the  lower  grades  are  available  at  6d.  and  7d.  per  lb.  No 
complaints  have  been  received  regarding  the  quality  of  this  butter.  From  a  nutritional  point 
of  view,  there  is  no  difference  between  first,  second  or  third  grade  butter. 

The  Department  owes  a  debt  of  gratitude  to  Mr.  P.  L.  Nutt,  the  Manager  of  the 
State-Aided  Milk  and  Butter  Scheme,  for  unfailing  tact  and  consideration. 

HOARDINGS  FOR  HEALTH  POSTERS. 

The  Council  approved  of  the  erection  of  five  large  hoardings  (approximately  20'  x 
5',  mounted  on  standards)  for  the  display  of  health  posters  at  the  following  points: — 

On  Technical  College  grounds.  (Permission  has  already  been  granted  by  the  Col¬ 
lege  authorities.) 

On  Market  Square. 

On  Municipal  Sports  Grounds,  Riviera. 

On  Iscor  Sports  Grounds,  facing  Church  and  von  Weilligh  Streets. 

These  hoardings  were  completed  and  the  first  posters  were  pasted  on  during  the 
month  of  February,  1940. 

The  posters  are  changed  every  month  and  each  poster  depicts  some  new  health  theme. 
The  posters  are  colourful,  clean,  and  all  the  information  can  be  taken  in  at  a  glance. 

The  public  of  Pretoria  have  taken  an  interest  in  these  posters,  and  I  am  convinced 
that  this  is  one  of  our  best  methods  of  getting  at  the  public  with  health  information. 

DISTRIBUTION  OF  SOUP  AND  MILK  TO  NATIVE  SCHOOL  CHILDREN. 

The  Grant  subsidising  Native  Welfare  Bodies  in  the  supply  of  milk  to  expectant 
mothers  where  necessary  and  to  native  infants  attending  the  Municipal  Non-European 
Clinic,  has  in  the  past  been  £15  per  month.  This  has  to  a  certain  extent  been  supplemented 
by  support  from  other  bodies,  and  it  has  been  possible  to  supply  a  fair  amount  of  fresh 
milk  and  bread  and  cheese  to  the  more  needy  natives. 

An  additional  grant  of  £50  per  month  has  now  been  made.  This  will  enable  the 
Department  to  distribute  half  a  pint  of  milk  or  half  a  pint  of  soup  and  some  brown  breach 
to  each  cild  every  day. 
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There  can  be  no  doubt  as  to  the  health  value  of  this  supplementary  diet,  and  the 
City  Council  of  Pretoria  will  be  amply  repaid  for  this  excellent  preventive  measure  and 
health  insurance. 

NATIVE  MEDICAL  SERVICES. 

This  service  has  been  continued  throughout  the  year  and  1,105  patients  attended. 

It  is  anticipated  that  with  the  establishment  of  clinics  in  Atteridgeville  at  an  early 
date,  this  branch  of  the  Council’s  Medical  Services  will  be  greatly  extended,  particularly  in 
view  of  the  new  Location’s  distance  from  the  City, 


COMPOUND  HOSPITAL  RETURNS. 

The  Assistant  Medical  Officer  of  Health  attends  the  Compound  Hospital,  Proes  Street, 
for  non-European  Council  employees,  where  out-patient  services  are  provided. 


The  following  are  the  details  of  the  work  carried  out  here  :■ — 

1938/9.  1939/40. 

No.  of  boys  injured  on  duty  and  treated  at  Compound  Hospital  .  391  507 

No.  of  boys  injured  on  duty  and  sent  to  General  Hospital  .  98  104 

No.  of  boys  injured  off  duty  and  treated  at  Compound  Hospital  .  216  308 

No.  of  boys  injured  off  duty  and  sent  to  General  Hospital  .  61  64 

No.  of  sick  boys  treated  at  Compound  Hospital .  627  716 

No.  of  sick  boys  sent  to  General  Hospital  .  114  105 

Total  number  of  boys  seen  by  doctor  at  Compound  Hospital  .  1,262  1,478 

Total  number  of  attendances  at  Compound  .  5.614  7,266 


LOCAL  MEAT  SUPPLIES: 


ABATTOIR. 


The  numbers  of  animals  slaughtered  in  the  Municipal  Abattoir  are  tabulated  below: — 


Year. 

Oxen. 

Cows. 

Bulls. 

Calves. 

Sheep. 

Goats. 

Pigs. 

Total. 

1939/40  . 

....  26,569 

7,021 

383 

2,684 

119,934 

657 

13,203 

170,451 

1938/39  . 

....  23,487 

6,150 

495 

2,596 

99,590 

699 

12,625 

145,642 

Difference  . 

....  +3,082 

+  871 

—1 12 

+  88 

+  20,344 

—42 

+  578 

+  24,809 

Of  these  animals  the  following  i 

carcasses  or  parts  thereof  were  condemned  : — 

All  Cattle. 

Sheep  and  Goats. 

Pigs. 

Entire  Carcasses 

584 

(547) 

38 

(71) 

1,210 

(L159) 

Quarter  . 

— 

(21) 

9 

(27) 

— 

(-) 

All  Viscera  . 

44 

(-) 

— 

(-) 

— 

(-) 

Pluck  . 

1,332 

(931) 

566 

(825) 

— 

(-) 

Liver  . 

2,060 

(1.994) 

6,307 

(6,571) 

— 

(-) 

Lungs  . 

234 

(299) 

1,847 

(1,734) 

— 

(-) 

Heads  . 

1,311 

(949) 

— 

(-) 

325 

(256) 

Tongue  . 

1,281 

(940) 

— 

(-) 

325 

(256) 

Heart  . 

18 

(51) 

— 

(-) 

— 

(-) 

Kidneys  . 

16 

(28) 

2 

(-) 

— 

(-)- 

Tail  . 

15 

(4) 

— 

(-) 

— 

(-) 

Udder  . 

67 

(-) 

— 

(-) 

— 

(-) 

Tripe  . 

4 

(2) 

— 

(-) 

— 

(-) 

Intestines  . 

5 

(1) 

— 

(-) 

— 

(-) 

Figures  in 

brackets  are 

those 

for  the  ■ 

year  1938/39. 

The  following  list  furnishes  details  regarding  the  distribution  of  these  condemnations 
amongst  the  diseased  conditions  encountered  during  the  year. 


Actinomycosis : 
Caseous 
Lymphadenitis : 

Defective  Bleeding : 
Emaciation : 
Enzootic  Icterus: 


43  Localised  cases. 

2  Sheep,  6  quarters  and  6  lbs.  mutton.  In  all  4.621  (3-861%)  of  all  the 
sheep  slaughtered  were  affected. 

3  Beef  and  4  mutton  carcasses. 

91  Beef  carcasses,  1  mutton  and  1  pig  carcass. 

29  Mutton  carcasses 


Follicular  Mange : 
Gangrene : 
Jaundice : 


1  Pig  carcass. 

3  Beef  carcasses  and  1  pig  carcass. 
1  Veal  carcass 
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Joint-ill:  1  Veal  carcass. 

Measles:  1.631  Beef  and  1,187  pig  carcasses. 

Multiple  Abscesses :  1  Beet  carcass. 

Nephritis:  1  Beef  carcass. 

Pericarditis  (Septic)  1  Pig  carcass 

Peritonitis:  6  Beef  carcasses  and  1  mutton  carcass. 

Pyaemia:  1  Beef  carcass. 

Redwater:  1  Beef  carcass. 

Septicaemia:  1  Beef  carcass. 

Tuberculosis:  103  Beef  and  344  pig  carcasses. 

In  connection  with  tuberculosis  and  measles,  the  two 
further  details  of  interest  are  tabulated  below: — 


TUBERCULOSIS: 


Cattle  . 

Pigs  . 

MEASLES: 


Cattle 
Pigs  .. 


Total 

Incidence. 


Percentage 

Incidence. 


103  (75)  0-303  (0-248) 

344  (278)  2-605  (2-202) 


Total 

Incidence. 


Percentage 

Incidence. 


1.630  (1,228)  4-827  (4-072) 

1,187  (1.133)  9-000  (8-971) 


major  conditions  encountered, 


Percentage  Percentage 

Generalised.  Localised. 


0-191(0  109)  0  112(0-139) 

0-143  (0-170)  2-462  (2  032) 


Percentage  Percentage 

Generalised.  Localised. 


1-186  (1-231)  3-641  (2-841) 

9-000(8-971)  -  (-) 


IMPORTED  MEAT  SUPPLIES: 

The  following  quantities  of  meat  imported  from  beyond  the  Municipal  boundaries 
were  brought  to  the  abattoir  for  inspection  and  stamping  : — 

Beef.  Veal.  Mutton.  Pigs. 

Carcasses.  Quarters.  Pounds.  Pounds.  Carcasses.  Pounds.  Carcasses. 

519  906  247.054  101  487  18,031  1,225 

CONDEMNATIONS: 

Of  this  imported  meat,  3  pig  carcasses  were  condemned  on  account  of  measles  and  5 
pigs’  heads  and  tongues  for  localised  tuberculosis. 

DISCUSSION: 

It  will  be  noticed  that  there  has  been  a  marked  increase  in  the  number  of  animals 
slaughtered  during  the  year.  This  is  only  to  be  expected,  for  most  of  the  military  camps  in 
and  around  Pretoria  have  been  drawing  their  supplies  from  the  City.  It  is  significant  that 
the  total  increase  of  24,809  animals  is  accounted  for  almost  entirely  by  advances  in  the 
figures  for  oxen  and  sheep,  the  two  classes  mainly  supplied  to  these  establishments. 

In  last  year’s  report  reference  was  made  to  the  illegal  importation  of  meat.  There  is 
nothing  to  indicate  that  this  practice  has  diminished  during  the  year  under  review.  On  the 
contrary,  it  appears  to  have  reached  such  proportions  as  to  have  caused  considerable  alarm 
amongst  local  butchers.  Through  the  Master  Butchers’  Association  they  have  appealed  to 
the  Council  for  protection  against  this  “  pirate  ”  trade.  It  was  suggested  that  the  Council 
should  exercise  control  over  butcher  shops  and  slaughter-poles  situated  within  a  certain 
radius  of  the  Municipal  boundaries.  Unfortunately,  it  was  necessary  to  inform  the  above 
association  that,  in  spite  of  its  keenest  desire  to  stamp  out  this  menace  to  the  health  of  the 
City,  the  Council  found  its  present  powers  to  be  insufficient  to  allow  of  any  rigorous  con¬ 
trol  of  the  situation.  In  this  matter  the  closest  co-operation  of  both  the  Provincial  authorities 
and  the  Union  Health  Department  is  required.  In  view  of  the  fact  that  most  of  the  larger 
centres  in  the  Union  are  faced  with  this  problem,  it  was  decided  to  defer  action  until  the 
matter  had  been  fully  discussed  at  the  Conference  of  Directors  of  Abattoirs,  due  to  be  held 
early  in  the  ensuing  year. 

Unfortunately,  while  this  problem  was  under  consideration,  a  move  was  actually  being 
made  to  curtail  further  the  powers  of  Municipal  authorities  in  the  Transvaal.  The  Council 
found  it  necessary  to  lodge  a  vigorous  protest  against  a  draft  ordinance  proposing  to  amend 
the  Local  Government  Ordinance  of  1939  in  such  a  manner  as  to  remove  the  necessity  for 
re-inspection  and  stamping  from  meat  slaughtered  at  abattoirs  situated  outside  the  Munici- 
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pal  area,  so  long  as  these  carried  the  approval  of  the  Provincial  authorities.  This  matter  is 
also  being  referred  to  the  Conference  mentioned  above. 

The  percentage  incidence  of  Tuberculosis  and  Cysticercosis  in  cattle  is  higher  than 
in  the  previous  year.  The  figure  for  measles  is  considerably  higher  than  it  has  been  during 
any  of  the  previous  three  years.  In  view  of  the  steady  decline  of  both  these  conditions  referred 
to  in  last  year's  report,  this  “  set-back  ”  is  rather  disappointing. 

In  pigs  the  adverse  trend  noted  in  previous  years  has  continued  without  interruption. 
I  his  deterioration  has  been  particularly  marked  in  the  case  of  tuberculosis,  the  percentage 
incidence  of  which  has  increased  threefold  during  the  last  four  years. 

THE  MORNING  MARKET. 


Hygienic  Conditions: 

The  hygiene  of  the  Market  still  leaves  much  to  be  desired.  It  is  hoped  that  during 
the  ensuing  twelve  months  the  necessary  improvements  will  be  effected. 

Inspection  of  Dressed  Poultry,  Fish  and  Game: 

The  new  accommodation,  equipment  and  the  methods  recently  introduced  in  the  hand¬ 
ling  and  inspection  of  dressed  poultry,  game  and  fish  have  proved  most  satisfactory.  The 
results  achieved  fully  justify  the  extra  calls  which  this  work  makes  upon  the  inspector’s  time. 

Live  Poultry: 

Recently  new  metal  cages  for  the  display  of  live  poultry  were  installed.  Suitable 
troughs  for  food  and  water  are  provided.  Immediately  on  arrival  birds  are  transferred  to 
these  cages.  The  removal  of  the  old  consignment  crates  which  were  often  overcrowded  and 
filthy,  has  done  much  towards  creating  a  cleaner  and  brighter  appearance  in  this  section  of 
the  Market.  To  all  those  who,  through  their  assistance  and  co-operation  have  been  respon 
sible  for  the  provision  of  this  long-felt  want,  our  thanks  are  due. 

DAIRIES  AND  MILK  CONTROL. 

Licensed  Premises: 

At  the  close  of  the  year  the  number  of  licences  issued  by  the  Council  under  its  Dairy 
By-laws  stood  at  183,  a  figure  which  reflects  an  increase  of  10  on  that  of  the  previous  year. 
The  distribution  of  these  licences  is  set  out  in  the  accompanying  table.  It  must  be  noted 
that  two  producers  and  one  producer-distributor  listed  in  the  “  urban  column  of  this  table 
occupy  premises  specially  set  aside  on  the  Western  Townlands  for  the  purpose  of  dairy¬ 
farming,  hence,  for  all  practical  purposes  they  should  be  regarded  as  rural  licencees.  Again, 
the  premises  of  the  majority  of  producer-distributors  appearing  under  the  heading  “  Rural  — - 
within  20  miles  ”  are  actually  situated  in  an  adjoining  municipal  area,  and  are  in  effect 
urban  in  nature.  However,  in  this  report  the  latter  term  is  restricted  solely  to  the  Pretoria 
Municipal  Area. 


DAIRY  PREMISES 

LICENSED 

ON  30th  JUNE,  1940. 

SITUATION 

OF  PREMISES. 

Urban. 

Rural. 

Totell. 

Type  of  Licence. 

Within 

20-30 

Beyond 

20  miles. 

miles. 

30  miles 

Producer  . 

.  4 

50 

31 

14 

99 

Producer-distributor  . 

.  21 

11 

— 

— 

32 

Distributor  . 

.  52 

— 

— 

— 

52 

77 

61 

31 

14 

183 

Applications  Pending: 

On  the  last  day  of  June,  1940, 

11  applications  for  licences 

were 

still  pending 

final 

approval.  Of  these  9  were  filed  by  producers,  all  situated  in  rural  areas,  and  2  by  producer- 
distributors,  both  occupying  urban  premises. 
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Licence  Changes: 

The  increase  of  10  licences  was  the  result  of  augmentation  of  producer  licences  by  18, 
distributor  licences  by  4  and  a  reduction  of  12  in  respect  of  producer-distributors.  Included 
in  the  latter  number  are  6  urban  licences.  It  is  also  pleasing  to  record  that  yet  another 
urban  producer-distributor  saw  lit  to  remove  the  production  side  of  his  business  to  a  farm 
in  the  district. 


LICENCE  CHANGES  DURING  YEAR  1939-40. 


Increase  or 

Type  of  Licence.  New.  Surrendered.  Refused.  Transferred.  Decrease. 


Producer  .  21  3  —  6  +18 

Producer-distributor .  —  11  1  3  — 12 

Distributor  .  5  1  —  9  +4 


26  15  1  18  +10 


Applications  to  Minister  of  Public  Health: 

During  the  year  it  was  deemed  advisable  to  apply  to  the  Minister  of  Public  Health  for 
an  Order  prohibiting  two  dairymen,  who  had  persistently  contravened  the  laws  and  by-laws, 
from  further  participation  in  the  milk  trade.  The  matter  has  not  yet  reached  finality.  However, 
it  is  pleasing  to  note  that  at  the  moment  neither  of  these  dairymen  is  the  holder  of  a  licence. 


Milk  Supply: 

Total  number  of  producing  premises  .  131 

Approximate  number  of  cows  kept  .  7,000 

Approximate  daily  gallonage  .  12,500* * 


*  Included  in  this  figure  is  an  amount  of  approximately  1,000  gallons  introduced  from 
the  Johannesburg  Milk  Pool.  This  milk  is  not  produced  on  premises  licensed 
with  the  Pretoria  Council. 

The  above  figure  does  not  furnish  a  true  index  of  the  actual  consumption  of  milk 
within  the  Pretoria  Municipal  area.  Much  of  this  milk  must  be  regarded  as  merely  “  in 
transit  through  Pretoria  to  the  Military  Camps  beyond  its  boundaries.  It  may  be  men¬ 
tioned  that  one  large  firm  alone  sends  1,200  gallons  of  milk  per  day  to  the  Premier  Mine 
Camp.  When  the  necessary  correction  is  applied  the  figure  for  daily  gallonage  becomes 
11,300,  which  reflects  an  increase  of  1,700  gallons  on  the  figure  for  the  previous  year. 

Pasteurization : 

Two  large  distributing  firms  undertake  pasteurization.  The  daily  quantity  of  milk 
treated  amounts  to  3,700  gallons,  or  approximately  one-third  of  Pretoria’s  total  supply.  In 
addition  all  the  milk  introduced  from  the  Johannesburg  Pool  is  pasteurized. 

Staff  Employed  on  Dairy  Premises: 

The  figures  given  here  are  only  approximate. 

Europeans  . 

Natives  . 

Total  . 

Typhoid  Testing  of  Dairy  Employees: 

As  in  the  past,  the  greatest  bar  to  the  extension  of  this  scheme  was  the  migratory 
tendency  displayed  by  native  employees.  Unless  fair  terms  of  service  may  reasonably  be 
anticipated,  the  dairyman  does  not  consider  it  worthwhile  to  have  his  natives  tested.  Dur¬ 
ing  the  year  one  producer  ceased  to  avail  himself  of  the  facilities  provided. 

During  the  year  under  review,  97  persons  were  typhoid  tested,  and  the  total 
number  tested  since  the  inception  of  the  scheme  is  921. 

Inspections : 

The  two  dairy  inspectors  carried  out  3,282  inspections  of  dairy  premises. 


260 

875 


1,135 
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Milk  Tests: 


(a)  Chemical. 

Samples  taken  .  408 

Satisfactory  .  267 

Unsatisfactory:  Deficient  in  milk  fat  .  - 

Deficient  in  solids-not-fat  .  113 

Bad:  Deficient  in  milk  fat  .  14 

Deficient  in  solids-not-fat  .  1 

Adulterated  .  13 

Prosecutions  and  Convictions  .  28 

(b)  Bacteriological. 

Samples  taken  . 411 

Satisfactory  ....• .  354 

Unsatisfactory  —  warning  .  30 

Bad  —  prosecution  .  4 

Convictions  .  ; .  4 


Bacteriological  Examination  of  Ice  Cream: 

The  standard  set  in  Pretoria  is  the  same  as  for  milk. 

During  the  year,  60  samples  were  analysed  and  47  of  these  were  up  to  standard.  Nine 
warnings  were  given  and  in  4  cases  prosecution  resulted. 

NOTES  ON  THE  BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

[By  the  Pathologist  (Dr.  A.  Pijper).] 

The  persistent  drop  in  the  incidence  of  typhoid  fever  in  Pretoria  which  is  again  illus¬ 
trated  in  this  annual  report,  has  considerably  decreased  the  opportunities  of  the  laboratory 
for  studying  problems  in  connection  with  carriers.  Apart  from  some  microscopic  studies  of 
Vi-agglutination  which  we  believe  has  a  bearing  on  the  carrier  problem,  there  is  nothing  to 
add  this  year  to  previous  publications  on  this  subject.  We  remain  convinced  that  most  of 
our  local  cases  of  typhoid  fever  are  caused  through  carriers,  and  that  foodstuffs  are  a  com¬ 
mon  vehicle  of  infection.  Where  several  persons  became  infected  at  the  same  time  we  have 
often  in  the  past  been  able  to  trace  the  origin  of  the  infection  through  milk  to  a  carrier.  This 
impresses  one  with  the  necessity  for  close  supervision  of  the  milk  trade.  For  several  years 
now  all  persons  connected  with  this  trade  have  had  facilities  for  being  examined  for  the 
carrier  state,  as  described  elsewhere  in  this  report.  But  this  does  not  do  away  with  the  need 
for  bacteriological  examination  of  milk. 

In  view  of  the  many  criticisms  that  have  been  raised  in  recent  years  against  this 
method,  it  might  be  of  some  use  to  state  briefly  what  is  being  done  in  Pretoria  in  this 

respect,  and  what  our  views  are  as  regards  the  value  of  the  method. 

Pretoria  has  the  advantage  that  for  the  last  twenty  years  all  bacteriological  testing 
of  milk  samples  has  been  performed  in  one  and  the  same  laboratory,  under  the  supervision 
of  the  same  bacteriologist,  and  moreover  that  to  all  intents  and  purposes  the  method  of  test¬ 
ing  has  not  been  altered  for  all  these  years.  This  last  point  we  consider  to  be  of  great  import-* 
ance. 

The  chief  criticism  usually  raised  against  bacterial  counts  and  b.  coli  counts  in  milk 

is  that  the  sources  of  error  are  so  great.  A  perusal  of  the  British  Medical  Research  Council 

Special  Report  on  the  Bacteriological  Grading  of  Milk  of  1935  is  apt  to  make  one  despair  of 
bacteriological  methods. 

The  list  of  sources  of  error  as  given  there  is  very  impressive.  To  quote  a  few:  the 
bacterial  counts  vary  with  the  way  the  samples  are  taken,  and  the  amount  of  shaking  the 
sample  gets  has  a  definite  effect;  the  method  of  cooling  and  the  temperature  plays  an 
important  part;  the  size  and  shape  and  number  of  pipettes  used  for  diluting  affects  the 
counts;  it  makes  a  difference  whether  one  uses  tap  water  or  other  liquids  for  diluting;  the 
choice  of  medium,  the  amount  of  medium  used,  the  method  of  counting  colonies,  the  period 
of  incubation,  the  kind  of  incubator  used;  these  are  all  factors  affecting  the  count.  Similar 
considerations  enter  into  the  technique  used  for  determining  the  number  of  b.  coli  present. 
It  would  seem  as  if  the  whole  bacteriological  method  is  so  full  of  possible  errors  and  pitfalls 
that  it  hardly  seems  worth  while  applying  it. 
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We  want  to  have  it  clearly  understood  from  the  start  that  this  is  not  our  opinion, 
based  as  it  is  on  continuous  experience  of  the  last  twenty  years.  We  fully  agree  with  all 
the  points  raised  by  the  critics.  We  are  prepared  to  admit  that  all  these  sources  of  error 
exist,  in  a  way.  But  admitting  all  this  merely  means  that  results  trom  different  laboratories, 
necessarily  the  outcome  of  different  techniques,  are  not  directly  comparable,  and  that  is  as 
far  as  we  want  to  go.  The  admission  does  not  affect  the  reliability  nor  the  value  of  our 
own  results,  which  are  the  outcome  of  a  technique  rigidly  adhered  to  over  a  number  of 
years,  and  which  are  comparable  with  one  another. 

There  is  general  agreement  that  no  method  will  ever  give  the  absolute  number  of 
bacteria  present,  nor  the  absolute  minimal  quantity  of  milk  in  which  b.  coli  is  present.  We 
submit  that  it  would  hardly  be  worth  while  to  develop  such  a  technique.  What,  however, 
is  important  is  that  if  one  employs  a  technique  which  gives  a  reasonable  number  of  bac¬ 
teria  and  a  reasonable  number  of  b.  coli  an  opportunity  to  show  their  presence,  and  one 
keeps  on  using  that  same  technique  on  various  samples  of  milk,  one  has  a  right  to  regard 
the  results  obtained  of  distinct  value  and  comparable  with  one  another.  There  is  nothing 
in  the  criticisms  mentioned  above  which  contradicts  this. 

The  technique  which  we  have  now  followed  for  the  last  twenty  years  has  no  special 
features.  We  make  dilutions  of  the  samples  up  to  one-millionth  part  of  a  cc. ;  we  employ 
media  which  have  proved  suitable  for  the  growth  of  bacteria  commonly  found  in  milk,  and 
we  use  an  enriching  medium  for  b.  coli.  There  is  no  reason  to  go  into  details  here,  for  the 
point  we  wish  to  make  is  that  it  does  not  matter  so  much  what  technique  is  used,  but  that 
it  is  essential  to  adhere  to  the  same  method  all  the  time,  avoiding  all  variations  and  “  im¬ 
provements.”  For  a  couple  of  years  we  checked  our  own  technique  by  doing  the  tests  for 
b.  coli  in  duplicate  on  all  specimens.  This  duplication  was  abandoned  because  it  seemed 
no  longer  worth  while,  the  results  of  the  two  sets  of  tests  hardly  ever  showing  any  differ¬ 
ences,  and  then  only  minor  ones. 

In  our  opinion  it  would  hardly  seem  feasible  to  lay  down  a  technique  which  could 
be  followed  in  all  laboratories.  Minor  variations  would  quickly  creep  in,  and  no  two 
laboratories  would  follow  the  same  technique  for  long.  It  is  much  more  reasonable  to 
expect  that  one  laboratory,  possessing  a  certain  kind  of  equipment,  will  go  on  working  along 
exactly  the  same  lines,  than  that  different  laboratories  will  do  away  with  all  individual  predi¬ 
lections  as  regards  equipment  and  methods  and  allow  themselves  to  be  forced  to  use,  e.g.  a 
kind  of  pipette  they  do  not  like  to  handle.  It  is  much  better  to  sacrifice  complete  compara¬ 
bility  of  bacterial  counts  from  different  laboratories  than  to  try  and  enforce  rules  that  one 
knows  will  not  be  adhered  to,  most  bacteriologists  in  our  experience  being  confirmed  indi¬ 
vidualists. 

We  have  already  stated  that  we  are  well  satisfied  with  our  own  technique  and  results. 
This  is  not  just  another  indication  of  such  individualism.  We  have  definite  reasons  for  the 
statement,  and  we  have  an  experience  of  twenty  years  to  fall  back  on.  Our  main  argument 
in  support  of  our  statement  arises  just  from  that  long  experience.  We  have  found  a  definite 
correlation  between  our  bacteriological  findings  and  the  ”  goodness  ”  of  dairies  and  milk 
suppliers.  This  ”  goodness  ”  does  not  necessarily  mean  very  modern  or  very  elaborate 
equipment.  Knowing  the  local  dairies  as  we  do,  we  have  noticed  that  what  is  perhaps 
lacking  in  this  respect  can  be  made  up  for  by  an  extra  amount  of  care  and  vigilance.  Smaller 
dairies  often  succeed  by  sheer  hard  work  to  score  very  low  counts  over  long  periods. 

Our  experience  has  also  shown  us  that  dairies  which  are  not  satisfactory  in  one 
respect  or  other,  continue  to  produce  milk  with  high  bacterial  counts,  until  radical  improve¬ 
ments  take  place  in  the  conduct  of  the  dairy.  It  should  be  pointed  out  that  the  attitude  of 
the  Public  Health  Department,  which  is  communicated  to  the  dairies,  is  that  the  laboratory 
is  not  out  to  ”  catch  ”  them,  but  that  the  results  of  the  laboratory  examinations  are  to  serve 
as  a  guide  as  to  the  proper  handling  of  the  milk.  Also,  all  laboratory  examinations  of  this 
kind  are  always  done  “  blind,”  i.e.  at  the  time  of  doing  them,  the  laboratory  does  not  know 
where  the  sample  comes  from. 

We  have  often  seen  that  short  breakdowns  in  a  dairy,  be  it  in  plant  or  in  person¬ 
nel,  come  out  in  sudden  increases  in  bacterial  counts.  We  have  reason  to  think  that  even  a 
holiday  of  the  manager  may  find  its  expression  in  higher  counts.  A  change  in  management 
or  equipment  readily  affects  the  counts,  and  the  private  and  commercial  history  of  some  of 
the  older  dairies  is  reflected  in  our  bacteriological  records. 


And  so  we  have  gradually  learned  to  rely  on  our  bacterial  counts  as  a  true  indica¬ 
tion  of  the  conditions  under  which  the  milk  is  produced  and  handled.  We  have  also  been 
able  to  conclude,  as  a  result  of  our  experience,  that  the  standards  we  have  laid  down  as  to 
the  number  of  bacteria  and  b.  coli  that  are  allowed  before  unpasteurised  milk  is  condemned 
are  reasonable.  These  standards  are:  not  more  than  200,000  bacteria  per  cc.,  and  no  b. 
coli  in  0  01  cc.  The  large  majority  of  the  dairies,  which  are  quite  well-run  nowadays,  keep 
their  product  well  within  these  figures.  Wherever  and  whenever  they  are  exceeded  there  is 
a  remediable  cause.  The  Public  Health  Department  has  its  own  qualified  veterinary  officer 
and  dairy  inspectors  to  assist  dairies  in  such  difficulties. 

We  have,  therefore,  every  reason  to  be  well  satisfied  with  the  results  of  bacteriological 
examination  of  milk;  it  gives  guidance  we  could  not  very  well  do  without.  It  puts  in  defi¬ 
nite  figures  what  otherwise  might  appear  somewhat  vague,  and  the  guidance  it  affords  bene¬ 
fits  both  the  Department  and  the  dairyman,  and  in  the  end,  the  public. 

Tuberculosis : 

Systematic  examination  of  all  dairy  animals  was  continued  during  the  year.  In  no 
instance  was  it  necessary  to  take  action  for  the  removal  of  tuberculous  animals. 

There  are  still  only  two  producers  with  tuberculin-tested  herds. 

For  the  present  the  Government  Scheme  for  the  eradication  of  tuberculosis,  of  which 
mention  was  made  in  the  last  report,  has  had  to  be  shelved. 

LOCAL  MILK  COMMITTEE. 

This  Committee,  established  under  the  auspices  of  the  Dairy  Industry  Control  Board, 
came  into  being  during  the  year.  The  Medical  Officer  of  Health  was  appointed  to  represent 
the  Council  on  the  Committee. 

At  the  beginning  of  1940  it  became  necessary  for  dairymen  to  hold,  in  addition  to 
their  Municipal  licences,  certificates  of  registration  issued  by  the  Committee.  For  several 
months  no  information  on  the  correct  procedure  was  available  and  the  utmost  confusion 
resulted.  All  this  time  Municipal  licensing  was  held  in  abeyance.  Finally,  however,  it  was 
decided  that  the  Committee  would  merely  endorse  all  licences  issued  by  the  Council,  thus 
leaving  matters  as  they  were  in  the  past. 

AMENDMENT  TO  DAIRY  BY-LAWS. 

At  the  request  of  the  Pretoria  Caterers’  Association,  the  Medical  Officer  of  Health 
investigated  the  question  of  making  provision  for  the  sale  of  milk  for  consumption  off  their 
premises  from  cafes  and  restaurants.  His  conclusion  was  that  a  large  section  of  the  public 
would  definitely  benefit  from  the  provision  of  this  facility.  Accordingly,  the  Council  was 
asked  to  agree  to  certain  amendments  to  the  existing  Dairy  By-laws.  The  proposed  altera¬ 
tions  were  based  mainly  on  similar  regulations  in  force  in  Johannesburg.  Adequate  provision 
has  been  made  for  safeguarding  both  public  health  and  the  interests  of  bona  fide  milk 
distributors. 

At  the  close  of  the  year  the  promulgation  of  these  amendments  was  imminent. 

DEPARTMENTAL  SUPERVISION  OF  FOODSTUFFS, 

The  following  samples  were  examined  on  behalf  of  the  Health  Department  by  the 
Government  and  Municipal  Analysts  during  the  year,  namely: — 


No.  of  Samples  Taken. 

Nature  of  Article. 

Satisfactory. 

Unsatisfactory. 

408 

Milk 

353 

55 

10 

Pasteurised  Milk 

7 

3 

12 

Cream 

12 

_ 

24 

Ice  Cream 

20 

4 

10 

Cheese 

10 

_ 

8 

Sugar 

8 

— 

4 

Icing  Sugar 

4 

— 

16 

Minced  Meat 

13 

3 

18 

Sausages 

13 

5 

8 

Rice 

8 

— 

6 

Honey 

3 

3 

4 

Coffee 

2 

2 

2 

Flour 

2 

_ 

4 

Dried  Fruit 

4 

_ 

6 

White  Pepper 

6 

— 
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RECORD  OF  ACTIVITIES  OF  THE  INSPECTORIAL  STAFF. 

During  the  year  under  review,  in  spite  of  War  conditions,  the  work  of  the  Depart¬ 
ment  was  carried  on  efficiently.  The  influx  of  population  caused  by  the  establishment  of 
new  military  departments  in  the  City  gave  rise  to  many  difficulties,  but  these  have  been 
surmounted. 

The  problem  of  housing  is  a  difficult  one,  but  is  purely  temporary. 

In  April,  on  the  retirement  of  Mr.  W.  G.  Graham,  the  position  of  Chief  Health 
Inspector  was  assumed  by  Mr.  F.  T.  E.  Nicholson.  The  latter  is  faced  with  a  most  difficult 
task  for,  with  most  of  the  Inspectors  away  on  full-time  military  service,  he  has  only  a  skele¬ 
ton  staff  at  his  disposal. 

The  inspectoral  staff’s  activities  are  covered  by  the  list  appended  hereunder. 


Total  inspections  made  .  45,158 

Nuisances  dealt  with  .  9,209 

Nuisances  abated  .  9,270 

Notices  served .  4,185 

Intimations  given  .  5,245 

Complaints  dealt  with  .  2,154 

Weed  notices  and  intimations  ....  320 

Early  morning  inspections  .  487 

Night  inspections  ....  .  14 

Licenses  approved  .  984 

Licences  refused  .  213 

House-to-house  inspections  .  9.501 

Special  Inspections : 

Market  .  Daily 

Stables  .  421 

Butchers’  shops  .  704 

Fishmongers’  shops  .  14 

Hotels,  Restaurants,  etc .  922 

Bakehouses  .  133 

Fruit  and  other  food  stores  .  1 ,837 

Foodstuffs  Condemned: 

Hares  . i  .  3 

Guinea  fowls  .  127 

Dressed  fowls  .  417 

,,  ducks  .  2 

Eggs  (dozen)  .  1762- 

Springbok  .  1 

Butter,  pounds  .  50 

Dates,  pounds  .  5 

Venison,  pounds  .  15 

Salt  herrings,  pounds  .  440 

Fish,  pounds  .  104 

Dried  beans,  pounds  .  10 

Cheeses  . .  1 1 

Rolls  cheese  .  60 

Apples .  384 

Watermelons  .  173 

Pairs  kippers  .  20 

Snoek  .  11 

Kippered  herrings  .  54 

Oxhead  .  1 

Small  bin  of  flour  .  1 

Bunches  radishes  .  13 

Sacks  peas  .  i 

Peas,  large  bags  .  3 

Berrysquash,  large  bags  .  2 

Beans,  pockets  .  271 

Lemons,  pockets  .  643 

Oranges,  pockets  .  238 

Grape  fruit,  pockets  .  375 

Limes,  pockets  .  301 

Peas,  pockets  .  331 

Tomatoes,  pockets  .  12 

Quinces,  pockets  .  8 


Samples  of  water  taken  .  96 

Samples  of  foodstuffs  taken  .  1,008 

Visits  of  enquiry  re  diseases  ....  2.432 

Patients  removed  to  hospital .  17 

Number  of  rooms  disinfected  ....  76 

Number  of  steam  disinfections  ....  6 

Articles  disinfected  by  steam : 

Mattresses  .  6 

Pillows  (and  cases)  .  21 

Blankets  .  15 

Sheets  .  18 

Miscellaneous  .  15 


Laundries  and  washing  places  ....  55 

Mineral  water  and  ice  cream  fac¬ 
tories  .  32 

Native  eating  houses  .  147 

Hairdressers’  saloons  .  399 

Miscellaneous,  rodents,  etc .  11,802 


Cabbages,  boxes  .  3 

Carrots,  boxes  .  1 

Pears,  boxes  .  55\ 

Avocado  pears,  boxes  .  15 

Guavas,  boxes  .  23 

Pawpaws,  boxes  .  181 

Naartjies,  boxes  .  3063 

Apples,  boxes  .  92-2- 

Lemons,  boxes  .  13 

Tomatoes,  boxes  .  801 

Bananas,  boxes  .  57 

Asparagus,  boxes  .  35 

Cucumbers,  boxes  .  15 

Spanspek,  boxes  .  3 

Cherries,  boxes  .  34 

Beetroot,  boxes  .  1 

Oranges,  boxes  .  10 

Apricots,  boxes  .  90 

Artichokes,  boxes  .  6 

Peaches,  boxes  .  131 

Plums,  boxes .  78 

Sweet  melons,  boxes  .  19 

Granadillas,  boxes  .  5 

Pears,  cases  .  28 

Apples,  cases  .  167 

Naartjies,  cases  .  27 

Guavas,  cases  .  9 

Oranges,  cases  .  7 

Limes,  cases  .  1 1 

Sweet  melons,  cases  .  18 

Spanspek,  cases  .  4 

Bananas,  cases  .  14 

Pawpaws,  cases  .  38 
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Berrysquash,  pockets  .  152  Apricots,  cases  . , .  1 

Onions,  pockets  .  1  Apples,  trays  .  1 

Marrow,  pockets  .  15  Guavas,  trays  .  15 

Sweet  potatoes,  pockets  .  47  Tomatoes,  trays  .  213-2- 

Broad  beans,  pockets  .  22  Strawberries,  trays .  21 

Cucumbers,  pockets  .  38  Grapes,  trays  .  1 1 

Green  mealies,  pockets  .  43  Peaches,  trays  .  129 

Ginger,  pockets  .  2  Plums,  trays  .  14 

Artichokes,  pockets  .  9  Figs,  trays  .  1 1 

Egg  fruit,  pockets  .  30  Lichees,  trays  .  5 

Peas,  large  pockets .  14  Pears,  trays  .  69 

Beans,  large  pockets  .  32  Avocado  pears,  trays  .  8 

Cabbages,  bags  .  188£  Cucumbers,  trays  .  11 

Cauliflower,  bags  .  1 1  Nectarines,  trays  .  40 

Limes,  bags  .  7  Limes,  trays  .  1 

Beans,  bags  .  105  Mulberries,  trays  .  1 

Lemons,  bags  .  10  Pampelmoes,  baskets  .  7 

Walnuts,  bags  .  16  Plums,  baskets  .  18 

Sweet  potatoes,  bags  .  46  Peaches,  baskets  .  120^ 

Potatoes,  bags  .  152  Lemons,  baskets  .  3 

Turnips,  bags  .  1  Pears,  baskets  .  11 

Berrysquash,  bags  .  50  Grapes,  baskets  .  4 

Onions,  bags  .  186  Herrings  in  tomato  sauce,  tins  ....  7 

Broad  beans,  bags  .  1  Pilchards,  tins  .  2 

Marrows,  bags  .  9  Sardines,  tins  .  16 

Cucumbers,  bags  .  16  Sausages,  tins  .  1 

Green  mealies,  bags  .  1 1 1  \  Condensed  milk,  tins  .  22 

Peas,  bags  .  25  Baked  beans,  tins  .  1 

Pumpkins,  bags  .  1  Jam,  tins  .  21 

Peaches,  bags  .  6  Syrup,  tins  .  3 

Carrots,  bags  .  4  Salmon,  tins  .  4 

Dried  peas,  packets  .  72  Cherries,  tins  .  2 

Crystallised  fruit,  packets  .  60  Beans,  tins  .  1 

Yeast  (lib.  packets),  dozen  .  70  Vienna  sausages,  tins  .  2 

Plums,  packets  .  1 19  Canned  fruit,  tins  .  26 

Apricots,  packets  .  69  Smoked  eels,  tins  .  1 

Peaches,  packets  .  1 1 1  Herrings,  tins  .  6 

Lettuce,  crates  .  3  Curried  fish,  tins  .  10 

Spinach,  crates  .  '2  Herringlets,  tins  .  1 

Rhubarb,  crates  .  1  Fish  (mixed),  tins  .  8 

Parsnips,  crates  .  2 

Matters  referred  to  Other  Departments: 

(a)  CITY  ENGINEER: 

Unauthorised  wood  and  iron  structures  .  155 

Unauthorised  erections  on  or  alterations  to  premises  .  129 

Unauthorised  conversion  of  shops  into  dwellings  .  21 

Unauthorised  conversion  of  outbuildings  into  dwellings  .  32 

Unauthorised  conversion  of  dwellings  into  flats  . .  1 

Dwellings  occupied  before  completion  and  without  approval  of  the  Medical  Offi¬ 
cer  of  Health  .  .  21 

Erections  for  which  no  completion  slips  were  submitted  .  4 

Buildings  not  constructed  to  plan  .  4 

Cracked  and  dangerous  condition  of  structures  .  18 

Buildings  not  completed  .  1 

Tents  used  for  dwelling  purposes  .  2 

Bathroom  constructed  over  gulley  .  1 

Unscreened  entrance  to  native  W.C .  4 

Choked  drains .  121 

Choked  W.C.  basins  .  42 

Choked  urinal .  1 

Defective  W.C.  basins .  20 

Limed  W.C.  basins  .  7 

Water  supply  to  W.C.  cistern  disconnected  .  1 

Defective  W.C.  cisterns  .  9 

W.C.  basin  trap  choked  with  cement  .  1 

Defective  drainage  fittings  .  23 

Missing  drainage  fittings  .  12 

Defective  drainage  connections  .  24 

Missing  drainage  connections  .  3 

Fittings  not  connected  to  drainage  .  12 


44 


Unauthorised  drainage  connections  . 

Unauthorised  drainage  alterations  ....  . 

Defective  drainage  .  . 

Defective  drainage  of  garage  floor  . 

Choked  waste  pipes  .  . 

Broken  waste  pipes  .  . 

Broken  gulley  gratings .  . 

Missing  gulley  gratings  .  . 

Absence  of  tap  over  gulley . 

Missing  manhole  covers  . 

Defective  manhole  covers  . 

Offensive  smells  emanating  from  sewers  . 

Offensive  smell  emanating  from  manhole  with  broken  cove 

Offensive  smells  from  soil  vent  pipes  . 

Missing  cleaning  eye  covers  . 

Broken  cover  of  inspection  chamber . 

Missing  covers  to  water  stopcocks  . 

Leaking  water  mains  . 

Burst  water  mains  . 

Leaky  water  meters  . 

Missing  meter-box  covers  . . 

Broken  water  taps  . 

Leaky  stopcocks  . 

Choked  midblock  sewer  . 

Defective  vacuum  tank . 

Stagnation  of  water  . 

Waste  water  discharging  into  stormwater  drain  . 

Choked  stormwater  drains  . *  . 

Defective  stormwater  drains  . 

Defective  stormwater  furrows  . 

Stormwater  drained  to  sewer  . 

Inadequate  means  of  disposal  of  stormwater  . 

Downpipes  discharging  on  to  pavement  . 

Badly  graded  stormwater  drain  causing  stagnation  of  wate 

Stormwater  from  street  running  into  house  . 

Overgrown  stormwater  furrows . 

Defective  covers  of  stormwater  drain  on  pavement  . 

Dangerous  condition  of  intake  to  stormwater  drain . 

Nests  of  bees  in  stormwater  drain  . 

Road  constructed  over  stormwater  drain . 

Mosquitos  breeding  in  stormwater  furrows  . 

Mosquitos  breeding  under  metal  gutter  covering  . 

Mosquitos  breeding  in  street  gulley .  . 

Defective  fence  protecting  stormwater  drain  . 

Overgrown  dirty  condition  of  pavement  . 

Trees  on  private  property  overhanging  pavement  . 

White  ants  on  street  or  pavement  . 

Cut  weeds  left  on  pavement . 

Defective  and  dangerous  condition  of  pavement  . 

Badly  graded  pavement  . 

Dusty  condition  of  street  . 

Overgrowth  of  weeds  on  municipal  property . 

Accumulation  of  rubbish  on  municipal  property  . 

Bank  of  river  used  for  latrine  purposes  . 

Soil  subsiding  near  manhole  . 

Flybreeding  . 

Leaky  fire  hydrant . 

Dirty  condition  of  municipal  property  . 

Dilapidated  and  dangerous  condition  of  disused  latrines 

Defective  wood  and  iron  latrines  . 

Absence  of  latrine  accommodation  for  municipal  employees  . 

Defective  and  badly  placed  municipal  latrines . 

Dirty  and  defective  municipal  latrines  . 

(b)  CHIEF  LICENCE  OFFICER: 

Unlicensed  lodging  houses  ..' . 

,,  boarding  houses . 

,,  Private  hotels  . 

„  restaurants  . 

,,  trade  of  fish  frying  . 

,,  confectioners  . 
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(c) 


Unlicensed  fruiterer  . 

sale  of  milk . 

,,  bakery  . 

hawker  of  fruit  and  vegetables 
fresh  produce  dealers 
,,  drapery  and  tea  room 

,,  general  dealers  . 

poulterers  . 


hawkers . 

garage  and  general  dealer 

cobblers  . 

junk  dealers .  • 

laundries  . 

motor  garage  . 

native  eating  houses  . 

secondhand  dealers  . 

hide  and  skin  store  . 

dry  cleaning  depot  . 

bicycle  dealers  . 

furniture  dealers . 

music  saloon  and  cycle  dealer 

draper  . 

business . 

music  saloon  . 

dogs  . 

Complaint  re  dogs  causing  nuisance  .... 

,,  large  number  of  cats  being 

,,  keeping  of  bees  . 

Washing  of  motor  cars  on  pavement  .... 
Motor  chassis  lying  on  pavement 


CONTROLLER  OF  STORES  AND  ESTATES 


Overgrowth  of  weeds  on  municipal  property  . 

Foul  condition  of  municipal  property  . 

Lack  of  proper  waste  water  disposal  at  municipal  houses 

Dirty  condition  of  municipal  property  . 

Stagnation  of  waste  water  near  Rugby  Field  . 

Defective  and  dirty  condition  of  latrines  at  Sports  Ground 
Rubbish  and  garden  refuse  dumped  on  municipal  ground 
Verminous  condition  of  native  room  at  swimming  bath 

Defective  waste  pipe  in  municipal  house  . 

Natives  using  swings  in  children’s  park  . 


(d)  NATIVE  AFFAIRS  MANAGER: 

Housing  of  unexempted  Natives . 

Unauthorised  temporary  compound  . 

Housing  of  natives  in  unsuitable  wood  and  iron  sheds  . 

Overcrowding  of  Bantu  girls'  hostel . 

Complaint  re  disturbance  caused  by  Natives  . 

Housing  of  unexempted  Natives  and  congregation  of  Natives  at  house  under  con¬ 
struction  . 

Unhygienic  conditions  at  Native  club  . 

Overgrowth  of  weeds  near  sports  ground . 

Unauthorised  erections  or  extensions  to  premises  . 

Absence  of  bathing  accommodation  . 

Dirty  condition  of  communal  shower  apartment  . 

Dirty  and  defective  public  bathroom . 

Defective  and  dirty  condition  of  municipal  latrines  . 

Absence  of  drainage  fitting  under  tap  . 

Dirty  condition  of  ground  and  unauthorised  dumping  of  kaffir  corn  malt  with 
resultant  flybreeding  .  . 


(e)  FIREMASTER : 

Accumulations  of  inflammable  materials  . 

Old  wood  and  iron  cowshed  used  for  storage  of  fodder 


(f)  CITY  ELECTRICAL  ENGINEER: 

Broken  electric  wires  in  dwelling  . 

Doubtful  condition  of  electric  motors . 

Doubtful  condition  of  electric  wiring  in  kitchen  . 

Exposed  electric  wires  in  dwelling  . 

Unauthorised  electric  connection  from  house  to  garage 


3 

3 

1 

1 

2 

1 

2 

3 

3 

1 

37 

10 

11 

2 

14 

13 

1 

1 

5 

2 

1 

1 

1 

1 

2 

1 

1 

2 

2 

1 


10 

1 

2 

2 

1 

1 

1 

1 

1 

1 


356 

1 

1 

1 

1 

1 

1 

1 

6 

1 

1 

1 

1 

1 

2 


2 

1 


1 

1 

1 

1 

1 
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(g)  HOUSING  MANAGERESS: 

Unauthorised  wood  and  iron  erection  at  sub-economic  house 

(h)  SANITARY  REMOVAL  DEPARTMENT: 

Defective  rubbish  receptacles  . 

Absence  of  rubbish  receptacles  . 

Rubbish  not  being  regularly  removed  . 

Absence  of  lid  to  rubbish  receptacle . 

Pails  not  removed  regularly  from  temporary  latrines 
Accumulation  of  rubbish  and  junk  on  pavement  . 


The  following  cases  were  taken  before  the  Magistrate: — 


General  : 


Failure  to  comply  with  terms  of  notice  . 

Failure  to  provide  temporary  latrines  for  employees  on 

construction  work  . 

Exposing  for  sale  tins  of  unsound  foodstuffs  . 

Failure  to  lay  on  town  water  supply  . 

Sale  of  ice  cream  not  up  to  bacteriological  standard . 

Failure  to  comply  with  notice  re  rodents  . 

Exposing  for  sale  unsound  meat  . 

Exposing  for  sale  unwholesome  butter  . 

Dairy  By-laws  : 

Sale  of  milk  not  up  to  bacterial  standard  . 

Failure  to  wear  clean  overalls  provided  . 

Failure  to  provide  clean  overalls  . 

Failure  to  ensure  wearing  of  overalls  by  employees 
Transferring  milk  from  one  receptacle  to  another  on  the 
street,  and  no  name  and  address  on  vehicle.  Not 
wearing  overalls  . 

Food,  Drugs  and  Disinfectants  Act  : 

Sale  of  butter  not  up  to  standard  . . . 

Refusal  to  sell  sample  to  Inspector  . 

Sale  of  milk  deficient  in  fat  . 

Sale  of  milk  deficient  in  non-fatty  solids  . 

Sale  of  milk  deficient  in  fat,  and  adulterated  . 

Sale  of  adulterated  milk  . 

Sale  of  ice  cream  deficient  in  fat  . 

Sale  of  sausages  containing  excess  of  sulphur  di-oxide  .. 

Butchery  By-laws  : 

Failure  to  comply  with  notice  re  dirty  condition  of  but¬ 
chery  . 

Bakery  By-laws  : 

Failure  to  protect  bakery  products  from  contamination  .. 

Licensed  Premises : 

Bakers  and  Confectioners  . 

Butchers  . 

Restaurants  . 

Hotels  . 

Tea  rooms  .  . 

Native  eating  houses  . 

Food  purveyors  . 

Fishmongers  . 

Fruiterers  .  , . 

Bioscope  Tea  Rooms  . 

Hawkers  and  pedlars  . 

Mineral  water  factories  . 

Grain  millers  . 

Board  and  lodging  houses  . 


No.  of 

No.  of 

Total 

Cases. 

Convictions. 

Fines. 

17 

15 

£41  5 

12 

1 1 

26  - 

1 

1 

2  - 

1 

1 

3  - 

5 

4 

4  10 

1 

1 

2  - 

1 

1 

2  - 

1 

1 

1  - 

4 

4 

11  - 

2 

2 

1  - 

4 

4 

3  - 

1 

1 

—  — 

1 

1 

10  - 

1 

1 

5  - 

1 

1 

5  - 

11 

10 

13  10 

1 

1 

1  - 

1 

1 

10  - 

10 

9 

52  10 

2 

2 

4  10 

1 

1 

1  - 

1 

1 

14  - 

2 

2 

10  10 

City. 

Locations. 

27 

4 

66 

14 

61 

3 

18 

— 

65 

8 

6 

A 

t: 

206 

68 

7 

— 

203 

43 

2 

— 

62 

105 

7 

— 

3 

— 

462 

— 
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Laundries  .  9  9 

Public  Halls  and  Theatres  .  14  4 

Billiard  Rooms  .  2  1 

Asiatic  Tea  Rooms  .  1 

Poulterers  .  18 

Secondhand  Dealers  .  9  1 


SANITARY  AND  RUBBISH  REMOVAL  SERVICES. 

During  the  year  under  review  many  owners  of  disused  wells  in  the  Innesdale  area, 
have  applied  to  have  these  wells  filled  in  with  domestic  rubbish  and  in  all  cases  where  no 
nuisance  was  likely  to  occur  these  requests  were  acceded  to  and  the  wells  filled  in.  Exca¬ 
vations,  borrow  pits  and  disused  clay  pits  have  also  been  filled  in  with  rubbish  and  covered 
with  soil  in  all  cases.  This  has  eliminated  numerous  mosquito  breeding  sources. 

Removal  services  are  compulsory  and  are  carried  out  daily  or  bi-weekly,  according  to 
requirements.  At  the  close  of  the  year  ending  30th  June,  1940,  the  total  number  of  rubbish 
removal  services  being  rendered  were  : — 


In  towns  and  suburbs  .  15,772 

In  Locations  .  1,182 

Total  . 16,954 


The  average  quantity  of  refuse  removed  was  275  tons  per  day  at  a  cost  of  7/-  per 
ton.  Eleven  mechanical  and  17  animal-drawn  vehicles  were  in  operation  daily. 

The  number  of  regulation  rubbish  bins  issued  was  11,748. 


CONSERVANCY  SYSTEM. 

At  the  close  of  the  year  June,  1940,  6,572  stercus  removal  services  were  being  car¬ 
ried  out;  of  these  150  were  nightly  and  6,422  were  alternate  night  services.  The  total  num¬ 
ber  of  services  carried  out  shows  an  increase  of  169  on  the  previous  year’s  figures.  There 
were  4  mechanical  and  8  animal-drawn  vehicles  in  use  daily. 

The  total  number  of  premises  on  the  conservancy  system  is: — 

In  towns  and  suburbs  . .  5,685 

In  Locations  .  887 

Total  .  6.572 


SEWAGE  WORKS  REPORT:  1939-40. 

(By  H.  M.  de  Vaal,  Municipal  Chemist  and  Analyst.) 

Table  I  gives  particulars  as  regards: — 

(a)  Daily  average  sewage  flow. 

(b)  Raw  sludge  drawn  off  daily  from  the  six  sedimentation  tanks  and  pumped  into 
the  sludge  digestion  tanks. 

(c)  Ratio  of  sludge  to  sewage  expressed  as  percentage  by  volume. 

(d)  Rate  of  dosage  of  settled  sewage  on  to  biological  filter  beds. 

(e)  Screenings  retained  on  |-inch  bar  screens  and  not  disintegrated  by  the  stereopha- 
gus  pumps  —  disposed  of  by  burial. 

(f)  Grit  removed  twice  daily  from  grit  channels,  screen  chambers  and  sumps  —  dis¬ 
posed  of  by  dumping. 

(g)  Stream  water  measured  over  the  Daspoort  Weir,  consisting  of  the  Aapies  Stream, 
Steenhoven  and  Skinner  Spruits,  plus  Filter  Bed  Effluent. 

(h)  Ratio  of  Dilution  of  final  effluent  to  stream  water. 

(i)  Rainfall  as  measured  at  the  Sewage  Works. 
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Sewage  Flow: 

An  increase  of  13  per  cent,  is  recorded  in  the  daily  average  sewage  flow,  viz., 
3,273,000  gallons  per  day,  as  compared  with  2,894,000  for  the  previous  year.  The  important 
fact  is  that  the  flow  is  already  well  over  3  million  gallons  per  day,  which  is  the  capacity  of 
the  existing  purification  plant.  As  can  be  understood,  the  plant  can  treat  satisfactorily  any 
average  flow  up  to  its  designed  capacity,  but  if  the  flow  exceeds  that  by  a  substantial  mar¬ 
gin,  as  is  now  the  case,  efficient  operation  and  control  become  exceedingly  difficult,  and  at 
times  the  bacteriological  purification  processes  may  be  completely  upset.  It  is  therefore 
imperative  that  adequate  extensions  to  the  existing  plant  be  provided  immediately,  and  this 
cannot  be  too  strongly  stressed. 

Stormwater : 

The  amount  of  stormwater  which  gains  access  to  the  sewerage  system  during  heavy 
downpours  remains  excessively  great.  The  strict  enforcement  of  existing  by-laws  to  keep 
stormwater  entirely  away  from  the  sewers,  is  the  only  solution  to  this  unsatisfactory  state 
of  affairs. 

Sewage  Analysis : 

Table  II  gives  the  summarised  results  of  analyses  carried  out  on  representative  sam¬ 
ples  during  the  year.  The  “  strength  ”  figures  for  raw  and  settled  sewage  are  slightly  lower 
than  those  of  last  year.  As  a  result,  the  figure  for  filter-bed  effluent  is  the  same,  in  spite 
of  the  increased  flow. 

Sludge  Digestion : 

The  circular  tanks,  as  well  as  the  old  rectangular  digestors,  are  still  being  used  in 
the  two-stage  process  employed.  Here,  too,  extra  capacity  is  urgently  required  if  the 
desired  degree  of  digestion  is  to  be  attained. 

Sludge  as  Fertiliser : 

Approximately  3,600  cubic  yards  of  dried  sludge  were  removed  from  the  drying  beds 
during  the  year.  2,680  Bags  of  pulverised  sludge  were  produced.  The  demand  for  digested 
sludge  as  fertiliser  remains  as  keen  as  ever. 
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TABLE  II.  — SEWAGE  ANALYSES. 
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DRAINAGE. 

The  water  carriage  system  of  house  drainage  has  been  installed  during  the  year  in 
an  additional : — 

598  private  dwelling  houses ; 

332  business  premises ; 

51  flats; 

17-15  miles  of  sewer  pipes  were  laid. 

In  addition  200  native  houses  in  the  new  Native  Location  “  Atteridgeville  ”  were 
sewered. 


WATER  SUPPLY. 

The  City  water  supply  is  examined  at  regular  intervals,  both  chemically  and  bac- 
teriologically  and  the  same  high  standard  of  purity  of  past  years  has  been  maintained. 

SWIMMING  BATHS. 

Four  large  public  swimming  baths  are  provided  in  Pretoria  at  present  and  a  swim¬ 
ming  pool  is  nearing  completion  in  the  Fountains  Valley.  All  the  baths  are  situated  in  ideal 
surroundings  of  beautiful  gardens  and  lawns. 

The  water  is  supplied  from  the  City’s  mains  and  is  constantly  tested,  as  is  also  the 
water  of  the  various  paddling  pools. 

MUNICIPAL  WASH-HOUSES. 

These  continue  to  serve  a  very  useful  purpose  and  allow  the  City  Council  to  effici- 
ently%supervise  the  conditions  under  which,  apart  from  registered  laundries,  the  urban  Euro¬ 
pean  s  washing  is  done  by  non-Europeans. 

SLUM  ELIMINATION. 

Section  3  of  the  Slums  Act  passed  in  1934  states: — 

It  shall  be  the  duty  of  the  Local  Authority  to  take  all  lawful,  necessary  and 
reasonable  practicable  measures 

(a)  for  preventing  or  remedying  or  causing  to  be  prevented  or  remedied  all  nuisances 
in  its  district,  and 

(b)  for  ensuring  the  provision  of  suitable  housing  generally  and  as  far  as  circum¬ 
stances  permit  for  the  inhabitants  of  its  district.’’ 

From  the  above  the  responsibility  placed  on  the  Pretoria  City  Council  is  obvious. 
The  Health  Department  has  been  entrusted  with  the  carrying  out  of  this  dual  task. 

For  some  time  after  the  passing  of  the  Slums  Act,  the  Department  was  engaged  in 
a  preliminary  survey  of  the  existing  housing  conditions  in  its  area  in  order  to  ascertain  the 
number  of  slum  dwellings  which  required  either  demolition  or  reconstruction,  and  the  num¬ 
ber  of  families  to  be  rehoused.  Conditions  to-day  reveal  that  these  preliminary  estimates 
were  too  low  and  it  is  realised  that  a  further  detailed  survey  is  required. 

Prior  to  December,  1937,  all  unhygienic  and  insanitary  premises  were  dealt  with 
either  under  the  Local  by-laws,  the  Public  Health  Act  No.  36  of  1919,  or  the  Local  Govern¬ 
ment  Ordinance  No.  11  of  1936. 

It  was  decided  in  December,  1937,  to  deal  with  five  major  slums,  under  the  Slums  Act. 
These  premises  consisted  of  141  apartments,  in  which  55  families,  totalling  188  persons, 
were  housed. 

On  29th  May,  1939,  the  Pretoria  City  Council  delegated  its  powers  to  deal  with 
unhygienic  and  insanitary  premises  in  terms  of  the  Slums  Act  of  1934,  to  the  Public  Health 
Committee. 

The  first  Slums  Court  sat  on  21st  June,  1939,  and  dealt  with  these  five  cases.  Since 
its  inauguration  in  June,  1939,  until  May,  1940,  the  Slums  Court  has  sat  on  seven  occasions 
and  dealt  with  17  cases.  Of  these  17  cases,  15  were  declared  slums  —  while  in  2  cases  the 
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owners  agreed  to  carry  out  and  complete  the  demolitions  forthwith,  provided  their  cases 
were  adjourned  for  21  days.  These  17  cases  involved  262  apartments,  79  families  and  a 
total  of  369  occupants. 

In  dealing  with  slum  properties,  the  Department  adopted  the  policy  of  serving  warn¬ 
ing  letters  to  the  owners  of  such  properties,  and  requesting  them  to  interview  the  Chief 
Health  Inspector,  with  a  view  to  having  the  nuisance  abated  without  reference  to  the 
Slums  Court.  Since  the  Department  commenced  dealing  with  premises  in  terms  of  the  Slums 
Act,  69  such  warning  letters  have  been  served.  These  letters  referred  to  764  apartments 
wherein  299  families  totalling  1.185  occupants  were  being  housed  under  most  unsatisfac¬ 
tory  conditions. 

In  13  cases  the  owners  of  slum  properties,  as  a  consequence  of  having  received  sucT. 
warning  letters,  complied  with  the  requirements.  This  resulted  in  the  demolition  of  81 
apartments,  and  the  reconstruction  of  58,  in  which  overcrowding  was  also  reduced. 

Thirty-four  cases  were  referred  to  the  Town  Clerk  for  the  consideration  of  the 
Slums  Court;  17  of  these  have  been  dealt  with  as  previously  detailed.  In  2  of  the  remain¬ 
ing  17  cases  which  have  been  referred  to  the  Town  Clerk,  the  owners  of  the  properties 
complied  with  the  Department’s  requirements,  subsequent  to  their  receiving  copies  of  the 
Medical  Officer  of  Health’s  report,  submitted  in  terms  of  Section  1(2)  of  the  Slums  Act. 
Fifteen  cases  have,  therefore,  still  to  be  heard  by  the  Slums  Court. 

In  23  cases  where  the  owners  of  slum  properties  have  been  sent  warning  letters,  the 
time  limit  during  which  the  nuisances  are  to  be  abated,  has  not  yet  expired.  These  cases 
will  be  followed  up. 

The  total  number  of  cases  where  premises  or  parts  thereof  have  been  demolished,  or 
have  to  be  demolished,  involves  182  apartments  housing  76  families,  totalling  323  occupants... 
The  number  of  premises  reconstructed  or  reconditioned  involved  196  apartments  wherein  63 
families  totalling  267  occupants  were  being  housed. 

An  additional  46  insanitary  premises  are  now  being  dealt  with.  • 

Since  the  first  sitting  of  the  Slums  Court  there  have  been  three  appeals  to  the  Minis¬ 
ter  against  the  decisions  of  the  Local  Authority. 

In  no  case  was  the  Court’s  decision  reversed. 

To  assist  the  Department  in  the  administration  of  the  Slums  Act  it  will  be  necessary 
to  prepare  as  soon  as  possible  suitable  Draft  regulations  in  terms  of  Section  32  of  the  Act. 

Provision  should  be  made  for  dealing  with  nuisances  in  such  places  as  hotels,  flats, 
boarding  houses  and  lodging  houses,  in  addition  to  ordinary  dwelling  houses. 

When  these  Regulations  have  been  promulgated  the  work  will  be  facilitated  and 
fewer  cases  will  have  to  be  referred  to  the  Slums  Court. 

The  slum  conditions  existing  in  Pretoria  and  its  suburbs  are.  with  few  exceptions, 
dispersed  over  a  widespread  area  and  are  of  an  isolated  nature. 

Up  to  the  present  the  Health  Department  has  dealt  with  the  worst  slums  first,  par¬ 
ticularly  those  within  the  Central  areas. 


The  69  cases  at  present  being  dealt  with  are  situated  as  follows : — 

Pretoria  Central  . 

Pretoria  West  . 

Trevenna  . 

Innesdale  Area  . .  . 

Goede  Hoop  . 


36 

20 

2 

10 

1 


Total 


69 


Housing  conditions  in  the  area  known  as  Goede  Hoop  are  most  unsatisfactory.  This 
area  should  be  dealt  with  in  its  entirety,  but  action  for  the  time  being  will  have  to  be 
delayed  owing  to  the  lack  of  suitable  rehousing. 

The  appalling  housing  conditions  in  the  non-European  Areas  known  as  Marabastad, 
the  Cape  Location,  and  the  Asiatic  Bazaar  constitute  major  slums,  and  present  a  health 
problem  which  will  receive  immediate  attention  as  soon  as  the  Natives,  presently  housed 
in  these  areas,  are  rehabilitated  in  the  new  Native  Location  at  Atteridgeville. 
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We  have  investigated  the  possibility  of  assisting  in  the  rehabilitation  of  Asiatics 
who  live  under  slum  conditions,  through  the  facilities  offered  by  the  Central  Housing  Board 
to  Utility  Housing  Schemes.  The  principle  is  that  the  Indians  themselves  would  raise  10% 
of  the  sum  required  to  finance  such  a  Scheme,  while  the  remaining  90%  would  be  obtained 
from  the  Housing  Board.  The  proposed  scheme  would  be  run  on  a  non-profit  basis  and  the 
Department  would  assist  in  an  advisory  capacity.  Such  a  scheme  would  be  self-supporting 
and  would  not  be  a  liability  on  the  Council. 

Tentative  contacts  made  with  responsible  representatives  of  the  Indian  Community 
show  that  they  would  welcome  such  a  housing  scheme. 

Further  investigations  are  necessary  before  a  concrete  scheme  can  be  submitted.  One 
of  the  main  difficulties  is  the  lack  of  a  suitable  site. 

SLUMS  IN  INNESDALE. 

At  the  time  the  Municipal  area  of  Innesdale  was  incorporated  within  the  Pretoria 
Municipality,  on  the  Mth  October,  1931,  few  essential  Public  Health  measures  were  strictly 
enforced  in  this  big  area. 

At  that  time  there  was  no  proper  water  supply  —  nearly  all  the  people  depended  upon 
unsatisfactory  shallow  wells  for  water. 

Latrine  accommodation,  though  provided  with  conservancy  pails,  consisted  in  most 
cases  of  wood  and  iron  apartments  of  defective  and  insanitary  design. 

A  large  number  of  the  dwellings  were  badly  constructed  and  in  many  cases  grossly 
overcrowded. 

When  the  Provincial  Administrator  officially  handed  over  Innesdale  area  to  the  Pre¬ 
toria  City  Council  it  was  strongly  urged  that  for  at  least  five  years  the  laws  relating  to 
Buildings  and  Public  Health  should  not  be  too  rigorously  enforced.  That  request  was  com¬ 
plied  with  as  far  as  practicable  without  detriment  to  Public  Health. 

Since  1931  a  Municipally  controlled  water  supply  has  been  laid  on  to  nearly  all 
dwellings.  In  many  cases  the  buildings  and  their  outbuildings  have  been  improved:  a  large 
number  of  insanitary  dwellings  and  a  great  deal  of  overcrowding,  however,  still  exist  in  this 
area.  i 

The  problem  of  dealing  with  these  slum  properties  is  a  difficult  one,  mainly  because 
many  premises  are  owned  by  the  occupier  and  are  not  instances  of  rack-renting  —  they  are 
cases  where  people  in  poorer  circumstances  have  sunk  their  life-savings,  little  though  these 
may  be,  into  some  place  which  they  could  call  their  own. 

If  these  properties  were  dealt  with  in  terms  of  the  Slums  Act,  many  premises  would 
have  to  be  demolished  and  not  an  inconsiderable  number  would  have  to  be  extensively 
reconstructed.  Whatever  is  done,  in  terms  of  Section  5(2)  no  compensation  would  be  pay¬ 
able  to  the  owners.  Such  action  would  inflict  hardships  upon  that  section  of  the  public  least 
able  to  sustain  any  financial  setback.  The  Department  has,  therefore,  exercised  considerable 
restraint  and  only  a  few  properties  have  been  dealt  with  in  this  area. 

The  question  of  owner-occupied  slums  has  been  fully  investigated,  and  a  possible 
solution  may  be  to  expropriate  these  properties  at  an  agreed  and  reasonable  figure,  and  then 
demolish  the  slum  buildings  thereon.  The  Council  would  then  be  in  a  position  to  erect 
Economic  Houses  upon  these  sites.  The  moneys  obtained  by  an  owner  as  the  result  of  the 
expropriation  of  his  property  could  then  be  profitably  utilised  as  his  share  towards  the  pur¬ 
chase  of  such  an  Economic  House. 

Such  a  policy  would  be  fully  in  keeping  with  the  dual  obligations  placed  upon  the 
Local  Authority  by  Section  3  of  the  Slums  Act,  in  that  firstly  nuisances  would  be  remedied, 
and  secondly,  suitable  housing  would  be  provided ;  these  essential  Public  Health  Measures 
could  be  carried  out  without  being  a  burden  either  to  those  members  of  the  public  vitally 
affected,  or  to  the  Council.  As  such  facilities  would  be  available  only  to  owners  who  occupy 
their  own  premises,  abuses  will  be  reduced  to  a  minimum. 

Until  a  suitable  slum  clearance  and  rehousing  policy  such  as  is  suggested  here,  has 
been  adopted,  we  will  be  considerably  handicapped  in  the  carrying  out  of  our  essential  duties 
in  terms  of  the  Slums  Act. 


SCHEDULE  OF  PREMISES  DEALT  WITH  IN  TERMS  OF  THE  SLUMS  ACT,  1934. 
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REHOUSING  OF  SLUM  DWELLERS. 

The  Council  has  adopted  the  policy  that,  in  so  far  as  is  practicable,  families  com¬ 
pelled  to  vacate  slums  should  be  rehoused  in  either  Economic  or  Sub-economic  houses. 

It  has,  however,  only  been  possible  to  carry  out  this  policy  to  a  limited  extent,  owing 
to  the  lack  of  adequate  housing  accommodation,  and  because  so  many  applications  for 
houses  have  been  received  from  persons  who  urgently  need  rehousing  and  who  were  not,  at 
the  time  of  application,  residing  in  a  slum. 

From  the  attached  schedule  it  will  be  seen  that  182  apartments  wherein  76  families 
of  323  persons  were  being  housed,  were  demolished,  and  that  196  apartments,  housing  68 
families  of  267  persons,  were  reconstructed.  In  most  cases  the  76  families  from  the  demol¬ 
ished  premises  together  with  a  number  of  families  from  the  premises  which  were  recon¬ 
structed,  and  in  which  overcrowding  had  to  be  reduced,  were  able  to  make  provision  for 
their  own  rehousing.  Owing  to  inadequate  staff  facilities  existing  at  that  time  it  was  not 
possible  to  ascertain  whether  all  these  families  acquired  new  homes  under  more  hygienic 
circumstances  or  not. 

Since  April,  1940,  a  Health  Inspector  has  been  employed  full-time  in  dealing  with 
Slum  Clearance  and  he  was  able,  in  co-operation  with  the  Housing  Manageress,  to  facilitate 
the  rehousing  of  families  who  had  to  vacate  slum  premises. 

From  the  large  number  of  families  who  required  rehousing  either  due  to  premises 
being  demolished  or  because  of  reduction  of  overcrowding  in  premises,  it  is  obvious  that 
the  existing  facilities  for  rehousing  are  far  from  adequate. 

No  provision  has  been  made  for  the  rehousing  of  Coloureds  and  Asiatics,  and  any 
rehousing  scheme  which  does  not  include  these  sections  of  the  community  must  be  regarded 
as  incomplete. 

The  question  of  rehousing  natives  has  been  dealt  with  by  the  construction  of  a  new 
Native  Location  at  Atteridgeville. 

EUROPEAN  RE  HOUSING  AND  RE  HABILITATION. 

There  are  four  sections  of  the  community  to  be  considered  when  dealing  with  the 
question  of  suitable  housing.  They  are: — 

(a)  Economic  classes. 

(b)  Sub-Economic  classes. 

(c)  The  very  poor. 

(d)  The  aged. 

In  Pretoria,  where  the  average  rent  is  high,  these  classes  have  been  divided  as 
follows : — 

(a)  Economic  —  The  family  with  an  income  of  15/-  or  more  per  day. 

(b)  Sub-Economic  —  Those  with  an  income  of  from  7/-' to  15/-  per  day. 

(c)  The  very  poor  —  With  an  income  of  under  7/-  per  day. 

(d)  The  aged  —  Chiefly  pensioners. 

Over  a  period  of  25  years,  the  Health  Department  has  stressed  the  fact  that  many 
residents  were  living  in  unsuitable  houses  and  that  others  were  living  in  grossly  over¬ 
crowded  circumstances.  Really  unsatisfactory  premises  were  eliminated,  but  no  provision 
was  made  for  those  who  were  rendered  homeless,  and  greater  overcrowding  ensued. 

In  1929—30,  a  survey  of  housing  was  carried  out  and,  as  a  result,  it  was  decided  to 
embark  on  a  Sub-Economic  Housing  Scheme.  In  1930-31  the  first  25  Sub-Economic  houses, 
now  known  as  Scheme  I,  were  built. 

The  Housing  Act  No.  35  of  1920  made  various  loan  schemes  available  to  the 
economic  classes,  and  by  amendments  in  1933  and  1934  provided  the  Local  Authority  with 
the  opportunity  of  obtaining  funds  for  sub-economic  housing  schemes  at  a  low  rate  of  interest. 

The  Pretoria  City  Council  took  advantage  of  this  and,  in  1936—37  built  100  Sub-Eco¬ 
nomic  houses. 

In  1938—39  a  further  200  Sub-Economic  houses  were  provided.  In  1939-40,  sixty 
Economic  houses  were  erected. 
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Two  sections  of  the  community  have  still  to  be  provided  for,  namely:- — 

(c)  The  very  poor. 

(d)  The  aged. 

In  most  areas,  the  very  poor  are  not  considered  to  be  the  Local  Authority’s  respons¬ 
ibility,  but  rather  one  that  should  be  dealt  with  by  Charitable  Organisations  assisted  by 
the  Province  or  the  Government.  This  problem  should  not  be  shelved.  If  we  are  to  improve 
the  attitude  of  mind  and  social  position  of  these  people  they  must  be  housed  under  suitable 
conditions  at  a  rent  that  is  within  their  means.  Only  in  this  way  can  we  improve  their  health 
and  mentality,  make  them  happier  members  of  the  community,  and  attempt  to  ensure  an 
improvement  in  their  earning  capacity.  With  this  in  view  the  Department  hopes  to  build  an 
additional  100  cheaper  houses,  which  will  be  available  at  a  still  lower  rental.  These  houses 
will  have  adequate  sleeping,  social  and  sanitary  provision  for  each  family. 

At  present  there  are  institutions  which  will  house  the  aged,  but  it  has  been  found 
that  there  are  many  old  couples  who  long  to  have  their  own  little  house  and  garden,  and 
the  privacy  and  contentment  which  they  cannot  find  in  a  rented  room,  or  in  an  institution. 

ECONOMIC  HOUSING. 

Applications  for  these  houses  are  dealt  with  by  the  Health  Committee.  Purchasers  are 
allowed  to  see  the  plans  of  the  houses  and  to  make  their  own  choice.  The,y  can  select  the 
neighbourhood  in  which  they  wish  to  live,  as  these  houses  are  scattered  about  in  various 
parts  of  the  town. 

The  rents,  payable  monthly,  cover  all  costs  of  the  house,  such  as  insurance,  rates  and 
interest.  The  only  additional  charge  is  for  light  and  water. 

SUB-ECONOMIC  HOUSING 

is  divided  into  three  schemes  : — 

Scheme  I —  25  houses  built  in  1930-31. 

Scheme  II—  100  .  1936-37. 

Scheme  III  — 200  .  1938-39. 

They  are  classified  as  follows : — 


District  Distribution: 

Pretoria 

New 

Proclamation 

Scheme. 

West. 

Muckleneuk. 

Innesdale. 

Hill. 

Total 

I 

14 

1  1 

— 

— 

25 

II 

— 

15 

35 

50 

100 

III 

— 

20 

30 

150 

200 

TOTAL  HOUSES  .  325 


Types : 

Scheme  I.  —  All  2-bedroomed  houses,  either  semi  or  detached. 

There  are  three  different  types  of  houses  in  Schemes  II  and  III.  These  are: — 

Type  A — 1-Bedroomed  House. 

Type  E — 2-Bedroomed  House. 

Type  F  —  3-Bedroomed  House. 

Each  house  is  provided  with  livingroom,  kitchen  and  bathroom. 


District  Distribution  of  Various  Types 

of  Houses: 

Detached. 

Semi-detached. 

TOTAL 

New  Muckleneuk  —  Scheme  I  .. 

.  5 

6 

11 

Pretoria  West  —  Scheme  I  .. 

.  10 

4 

14 

TOTAL  HOUSES  . 

.  25 
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New  Muckleneuk: 

Scheme 

II 

Type  A. 

2 

Type  E. 

7 

Type  F. 

6 

TOTAL. 

15 

Scheme 

III 

3 

10 

7 

20 

Innesdale  : 

Scheme 

II 

5 

16 

14 

35 

Scheme 

III 

4 

15 

1 1 

30 

Proclamation  Hill : 

Scheme 

II 

8 

22 

20 

50 

Scheme 

III 

10 

73 

67 

150 

32 

143 

125 

300 

Rents : 

Rents  vary  in  different  houses  as  follows: — 

Detached.  Semi-detached. 

Scheme  I  .  £2  15  0  per  month.  £2  5  0  per  month 

Scheme  I  includes  an  allowance  of  4/-  per  month  towards  water;  other  Services  free. 

Type  "A”  Type  “E”  Type  "F” 

Schemes  II  and  III,  £2  18  6  per  month  £3  4  6  per  month  £3  9  6  per  month 

Schemes  II  and  III  include  an  allowance  of  4/-  per  month  towards  water,  5/-  towards 
light,  and  other  Services  free. 

Lay-out : 

200  Sub-Economic  houses  have  been  built  at  Proclamation  Hill.  This  is  a  rounded  hill 
rising  towards  the  centre.  The  top  is  more  or  less  flat.  The  ground  is  fertile,  but  very 
stony,  especially  on  the  Western  side. 

The  houses  are  built  around  the  sides  of  the  hill,  the  top  having  been  reserved  for 
a  park  and  play-ground.  None  of  the  rows  of  houses  are  straight  for  any  distance,  as  they 
follow  the  natural  curve  round  the  hillock.  The  houses  facing  East  overlook  the  tree-encir¬ 
cled  dam  of  the  Power  Station. 

Different  kinds  of  trees  have  been  planted  along  both  sides  of  all  the  streets.  In  a 
year  or  two  they  should  greatly  enhance  the  appearance  of  the  township. 

Each  house  stands  on  an  erf  of  ground  measuring  70  x  135  feet. 

The  Parks  Department  provides  each  tenant  with  four  ornamental  trees  as  well  as 
climbers  for  fences. 

Of  the  other  125  houses,  46  were  built  at  New  Muckleneuk,  65  in  Innesdale  and  14 
at  Pretoria  West.  Most  of  them  are  in  small  groups,  scattered  amongst  private  dwellings. 

The  Scheme  II  houses  are  to  have  their  roofs  painted  red.  Variety  is  to  be  given 
to  the  houses  by  painting  the  guttering,  window-frames,  and  woodwork  of  each  house  in  a 
different  colour. 

The  cost  of  building  is  approximately  £600  per  house  for  schemes  II  and  III. 

The  following  tables  give  an  indication  of  transfers  and  new  tenants  during  1939-40. 


Transfers. 

A  to  E 

E  to  F  F  to  E 

F  to  F 

EtoE 

Proclamation  Hill  . 

5 

10  |  2 

2 

5 

New  Muckleneuk  . 

_  j  _ 

— 

3 

Innesdale  . 

-  1 

2  | 

— 

New  Tenants. 

"  A  ” 

“E” 

“F" 

TOTAL  | 

Proclamation  Hill  . 

18 

65 

23 

106 

New  Muckleneuk  . 

4 

1 1 

7 

22 

Innesdale  . 

4 

16 

10 

30 

Pretoria  West  . 

4 

— 

— 

4 

30 

92 

40 

162 

Twenty-seven  of  the  above  new  tenants  occupied  the  last  batch  of  houses  which  was 
completed  in  July,  1939.  The  remaining  tenants  have  occupied  vacated  houses. 
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It  will  be  noted  that  most  of  the  transfers  have  been  to  larger  houses.  This  is  due 
either  to  an  increase  in  the  family  or  because  children  are  growing  older  and  more  bed¬ 
rooms  are  required  to  separate  the  sexes.  Other  transfers  have  been  made  to  allow  the  tenant 
to  live  nearer  his  place  of  work.  Occasionally  where  neighbours  could  not  agree  a  transfer 
has  been  given  in  order  to  preserve  the  peace. 

Selection  of  Tenants: 

Application  forms  are  issued  to  prospective  tenants  and  the  housing  scheme  is 
explained.  Each  tenant  is  told  that  his  application  will  only  be  considered  in  rotation  and 
is  warned  not  to  give  notice  of  his  intention  to  leave  his  present  residence  until  notified 
that  there  is  a  vacancy.  He  is  also  asked  to  notify  the  Housing  Manageress  immediately 
he  changes  his  residence. 

Another  form  is  issued  to  the  employer  to  ensure  that  correct  information  is  received 
as  to  income  and  character. 

A  third  form  is  completed  by  the  Housing  Manageress  when  investigating  the  appli¬ 
cation.  This  form  covers  the  necessary  information  as  to  living  conditions,  regular  payment 
of  rent,  etc.;  thus  a  very  good  idea  is  obtained  regarding  the  type  of  applicant  and  the 
problems  that  might  arise  in  removing  them  from  their  old  environment. 

The  application  is  then  dealt  with  by  the  Housing  Committee,  each  case  being  con¬ 
sidered  on  its  merits. 

Management : 

The  duties  of  the  Housing  Manageress  are  manifold.  A  self-respecting  and  self-sup¬ 
porting  community  has  to  be  built  up  out  of  those  who  often  suffer  from  the  effects  of 
inadequate  means,  unemployment  and  social  problems.  This  can  only  be  done  by  tact  and 
kindness  and  through  a  knowledge  of  the  problems  that  beset  the  poor. 

The  Family  Budget: 

The  rent  should  be  Vr>  to  y4  of  the  income.  The  Department  is  striving  to  reach  this 
ideal  and  when  the  additional  100  houses  are  built  it  is  hoped  that  it  will  be  achieved. 

The  tenant  has  to  be  taught  to  pay  the  rent  and,  if  he  gets  into  arrears,  the  Housing 
Manageress  discusses  the  family  budget,  sometimes  with  the  husband,  but  usually  with  the 
wife,  and  tries  to  give  guidance  regarding  the  manner  in  which  the  budget  may  be  balanced. 
The  collection  of  rents  by  the  Housing  Manageress  has  brought  her  into  very  much  closer 
contact  with  the  tenants. 

Whilst  discussing  expenditure  with  the  tenant,  the  feeding  of  the  family  is  consid¬ 
ered  and  advice  is  given.  The  value  of  fresh  fruit,  vegetables,  milk  and  other  suitable 
articles  of  diet  is  strongly  stressed. 

With  the  formation  of  two  vegetable  clubs,  one  at  Proclamation  Hill  and  one  at 
New  Muckleneuk,  fresh  fruit  and  vegetables  are  obtained  cheaply —  1/6  weekly  for  vege¬ 
tables  and  an  extra  1/-  per  week  if  fruit  is  required.  An  assortment  of  nine  vegetables  is 
given  to  each  member  in  suitable  quantities. 

Unfortunately  there  are  only  very  few  homes  where  fresh  milk  is  bought.  The  women 
maintain  that  tinned  milk  is  cheaper  where  there  is  a  large  family. 

State-aided  butter,  at  7 d.  per  lb.,  is  provided  for  all  who  are  on  a  small  wage.  The 
maximum  amount  of  butter  allowed  per  week  per  family  is  2  lbs.  This  is  quite  inadequate 
where  the  family  is  large. 

The  buying  of  furniture,  etc.,  on  hire-purchase  is  proving  a  great  menace.  The 
tenants  are  now  seeking  advice  on  this  matter  from  the  Housing  Manageress  and  it  is 
hoped  that,  in  time  to  come,  this  will  bring  about  a  better  understanding  of  what  financial 
obligations  all  these  debts  carry  with  them. 

Rent  Collection: 

Where  rent  falls  into  arrears  it  is  most  frequently  due  to  either  illness — (a  daily  paid 
man  seldom  receives  pay  when  off  sick)  — unemployment,  mismanagement  of  income  or  the 
habitual  bad  payer. 

Illness,  unemployment  and  debt  create  a  vicious  circle  from  which  the  poor  cannot 
escape,  because  one  is  so  much  the  result  of  the  other.  With  help  and  teaching  we  hope 
to  alleviate  this. 
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There  is  no  help  for  the  habitual  bad  payer,  except  in  rare  cases. 

Economic  and  Sub-Economic  houses  should  both  be  part  of  one  scheme.  Once  a  sub- 
economic  family  has  been  rehabilitated,  it  should  automatically  be  drafted  to  an  economic 
scheme.  The  financial  state  of  the  family  should  not  be  the  only  reason  for  this  transfer. 
The  response  to  the  training  received  and  the  ability  to  carry  on  independently  is  of  great 
importance. 

General : 

An  Assistant  Housing  Manageress  was  appointed  as  from  April  1st,  1940.  In  the 
outlying  areas,  rents  are  now  being  collected  from  house  to  house.  This  has  been  welcomed 
by  nearly  all  the  tenants  as  it  saves  time  and  fares  and  overcomes  the  difficulty  of  leaving 
young  children  alone  at  home. 

From  the  management  point  of  view  this  is  the  ideal  method,  as  it  ensures  regular 
visits,  inspection,  and  a  much  closer  contact  with  the  family. 

One  of  the  houses  at  Proclamation  Hill  is  still  being  used  as  an  office,  clinic  and  butter 
distribution  depot.  Owing  to  the  war  the  Communal  Hall  with  offices  attached  has  not  yet 
materialised,  though  it  is  hoped  that  this  will  be  provided  before  long. 

All  houses  are  inspected,  redecorated  and  fumigated  when  a  new  tenant  moves  in. 
Most  of  the  tenants  keep  their  houses  very  clean;  a  few,  however,  are  very  disappointing. 

The  fencing  of  the  Scheme  III  houses  has  been  completed  and  most  of  the  tenants 
are  making  attempts  at  gardening.  Water  is  a  problem,  as  most  tenants  cannot  afford  to 
exceed  their  water  allowance. 

Owing  to  the  delay  in  fencing,  the  garden  competition  was  not  as  satisfactory  as  it 
might  have  been.  The  1st  and  3rd  prizes  went  to  tenants  in  Scheme  II  houses.  This  was 
to  be  expected,  as  these  tenants  had  a  longer  time  in  which  to  prepare  their  gardens. 

The  most  pleasant  surprise  was  that  the  2nd  award  went  to  a  tenant  in  a  Scheme  III 
house,  who  had  taken  over  a  piece  of  bare  veld  only  eight  months  previously. 

It  was  necessary  to  appoint  a  second  fumigator-handyman  in  April,  owing  to  the 
increase  in  the  work. 

It  is  with  much  satisfaction  that  one  reviews  the  year’s  work;  realising  that  there 

were  at  least  1,544  persons  who,  at  the  end  of  June,  1940,  were  enjoying  the  environment 
of  decent  and  happy  homes. 


SUB-ECONOMIC  HOUSING. 

During  the  month  of  August,  I  submitted  details  for  a  further  scheme  for  European 
Housing,  and  it  was  resolved  : — 

(a)  That  the  above  matter  be  referred  to  a  sub-committee  consisting  of  the  Town  Clerk, 
Medical  Officer  of  Health,  City  Treasurer  and  City  Engineer,  for  consideration  and 
report  to  the  next  meeting  of  the  Committee. 

(b)  That  the  sites  for  the  proposed  erection  of  houses  under  the  above  scheme  [to  be 
recommended  by  the  sub-committee  mentioned  in  portion  (a)  of  this  resolution]  be 
inspected  by  members  of  the  Public  Health  Committee. 

This  matter  was  then  discussed  with  the  Town  Clerk  and  the  City  Treasurer,  and  it 
was  found  that,  owing  to  the  outbreak  of  the  War,  the  Government  was  at  that  time  not 
in  a  position  to  grant  further  advances  for  sub-economic  housing. 

NON-EUROPEAN  HOUSING. 

At  the  end  of  the  year  under  review  the  first  519  houses  had  been  completed  in  the 
New  Location  area,  which  has  been  named  Atteridgeville  after  Councillor  Mrs.  Atteridge. 

Occupation  commenced  on  the  26th  May,  1940,  at  the  rate  of  eight  families  per  day. 
About  100  families  have  already  been  transferred. 

The  method  of  removal  was  first  to  transfer  all  families  who  were  residing  in  the 
Asiatic  Bazaar  and  Cape  Coloured  Location.  These  families  had  been  compelled  to  crowd 
into  these  two  areas  owing  to  lack  of  accommodation.  Their  removal  has  resulted  in  a  con¬ 
siderable  relief  in  the  overcrowding  in  these  two  areas. 


60 


The  transportation  of  the  Native  families  and  their  belongings  to  the  Location  is 
being  carried  out  by  the  City  Council,  departmentally,  at  a  cost  of  12/6  per  family.  All 
furniture  and  belongings  are  cyanide-fumigated,  before  being  taken  into  the  new  dwellings. 
A  four-roomed  house  has  been  specially  fitted  up  for  the  purpose,  and  takes  the  belongings 
of  8  to  10  families.  The  fumigation  is  carried  out  by  the  Location  Superintendent  (licensed 
as  a  fumigator),  and  costs  are  very  low  —  not  more  than  3/6  per  family.  The  natives  greatly 
appreciate  the  amenities  of  the  New  Location,  and  so  far,  there  has  been  no  abuse  of  the 
sewered  lavatories,  bathrooms  or  electrical  fittings.  The  New  Location  has  become  so 
popular  with  the  Bantu  residents  of  the  old  Locations  that  they  crowd  round  the  office  of 
the  Manager  of  the  Non-European  Administration  Department  daily  in  search  of  the  new 
houses. 

The  overcrowding  in  the  old  Native  Location  at  Marabas  has  not  yet  been 
relieved  to  any  appreciable  extent,  but  will  decrease  from  July,  1940,  when  removals  from 
that  area  commence. 

The  number  of  Natives  resident  in  the  urban  area  upon  the  1st  of  June,  1940.  is  as 

follows  : — 


Male  Adults  .  21,443 

Female  Adults  .  7,481 

Minor  Children,  Males  .  3,704 

Females  .  3,472 


Excluding  Visitors:  TOTAL  .  36,100 


This  figure  shows  a  very  slight  increase  since  the  July  1938  Native  Census. 

Classification  of  the  Bantu  Population  of  the  Urban  Area,  by  Residence: 

Resident  in  Compounds,  Hostels,  Barracks  and  Licensed 


housing  .  10,520 

Resident  in  Coloured  Area  and  Asiatic  Bazaar  . 

Domestic  Servants  resident  on  Employers’  Premises  .  12,119 

Resident  in  Hospitals,  Asylums  and  other  Institutions  ....  1,613 

Resident  in  Native  Locations  (including  Native  Villages)  11,848 


TOTAL  .  36,100 


Asiatic  Population: 

Total  (on  June  30th,  1940)  3,000  (approx.)  out  of  which  150  (approx.)  live  in  town 
outside  the  Asiatic  Bazaar. 


Asiatic  Bazaar: 


(a)  Number  of  Stands  .  305 

(b)  Number  of  Dwellings  .  252 

(c)  Total  Population  (approx.)  .  2,850 

(d)  Average  Number  of  Persons  per  Dwelling  (approx.)  11-3 


Cape  Coloured  Population: 

Total  (at  June  30th,  1940)  2.900,  out  of  which  60  (approx.)  reside  ouside  the  Col¬ 
oured  area. 

Cape  Coloured  Area: 


(a)  Number  of  Stands  and  Dwellings  .  168 

(b)  Population  (on  June  30th,  1940)  (approx.)  .  2.84C 

(c)  Average  Number  of  Persons  per  Stand  and  Dwelling 

(approx.)  .  16-9 


Municipal  Native  Location  (including  “  Atteridgeville  ”  New  Location): 

(a)  Total  Population  (on  30th  June,  1940)  .  11,848 

(b)  Total  Number  of  Dwellings  occupied  on  30th  June, 


1940  .  977 

(c)  Average  Number  of  Persons  per  Dwelling  .  12-1 
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Table  No.  11. 

INCIDENCE  OF  INFECTIOUS  DISEASES  FOR  THE  YEAR  ENDED  30th  JUNE,  1940. 


1939  : 

July  .  European  Resident 

Imported 
Non-European  Resident 
Imported 

August  ..  .  European  Resident 

Imported 
Non-European  Resident 
Imported 

September  .  European  Resident 

Imported 
Non-European  Resident 
Imported 

October  .  European  Resident 

Imported 
Non-European  Resident 
Imported 

November  .  European  Resident 

Imported 
Non-European  Resident 
Imported 

December  .  European  Resident 

Imported 
Non-European  Resident 
Imported 


1940  : 

January  .  European  Resident  1 

Imported  7 
Non-European  Resident  3 
Imported  5 

February  .  European  Resident  - 

Imported  5 
Non-European  Resident  3 
Imported  2 

March  .  European  Resident  - 

Imported  — 
Non-European  Resident 

Imported  5 

April  .  European  Resident  1 

Imported  - 
Non-European  Resident  1 
Imported  1 

May  .  European  Resident  2 

Imported  - 
Non-European  Resident  2 
Imported  2 

June  .  European  Resident  1 

Imported  - 
Non-European  Resident  - 
Imported  1 
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